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CLINICAL LECTURE. 


TREATMENT OF PLACENTA 
PRAEVIA.! 


BY PROFESSOR PINARD, 
Accoucheur to the Lariboisiere Maternity, 
PARIS, FRANCE. 


ENTLEMEN :—The treatment of 
misplaced placenta has an instruc- 
tive and interesting history. Just as 
very often happens in medicine, it was 
instituted before the cause of the 
trouble was known. Guilleman, Mau- 
riceau, De la Motte, Deventer and Puzos 
did not know, or would not admit that 
the placenta could be inserted on the 
inferior segment of the uterus, and yet 
you will find in your books Puzos’ 
Treatment described for placenta pre- 
via, although he did not know what the 
trouble was. 

From the time of Louise Bourgeois 
up to Levret, two methods were used 
against hemorrhage. The first, advised 
by Guilleman, consisted in the rapid 
evacuation of the contents of the uterus 
when there was hemorrhage during la- 
bor; in one word, forced labor. The 


1This clinic is printed from advance sheets 
of Professor Pinard’s volume of Lesons de Clin- 
iques Obstetricale, to be published in December, 
a Translated by Thomas Linn, M. D. 
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second method, called Puzos’, consis- 
ted in acting, “as soon as the woman 
was in labor,” by introducing one or 
more fingers into the os uteri and ex- 
citing the organ to open. This was 
interrupted from time to time, and thus 
by a gradual stretching labor pains 
were brought on, which Puzos hoped 
would press the infant towards the 
orifice. While the mother would press 
downwards, and the accoucheur would 
continue to press open the os with his 
fingers, he counted in fact on the rup- 
ture of the membranes, the compres- 
sion of the uterus, digital dilatation 
and the descent of the fetus to stop 
the hemorrhage. This was a form of 
quickened labor differing from the 
older accoucheurs, who only saw hope 
in an instantaneous evacuation of the 
uterus. Puzos, you will notice, only 
advised his treatment when the woman 
was already in labor; but when the 
hemorrhage came on during parturition 
he used bleeding and repose. Portal, 
in 1682, saw that there was a misplace- 
ment of the placenta in these cases, 
but only advised forced quick labor. 
Levret* demonstrated the fact, but he 
thought the insertion was a central 





2 Pratiques des Accouchements. 
Portal. Pp. 39 to 69. 


3 L) Art des Accouchemenis, 1766. Pp. 44. 
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one in all cases, and he also advised 
rapid labor. Next came Leroux, of 
Dijon, who wrote in 1776 his work on 
Observations on the Loss of Blood by 
Women in Labor and during Confine 
ment, and Means of Cure. It was 
Leroux in this work who first advised 
the use of a vaginal tampon, although 
it had already been employed by Hoff- 
mann and Smallie. He said he would 
put an impassable dam to the flow of 
blood before or during labor. And up 
to a few years ago, with the-exception 
of Simpson’s method of tearing away 
the placenta, and the use of ergot, both 
of which are now happily abandoned 
by everybody, the forced labor meth- 
od, Puzos’ accelerated method, and 
Leroux’s tampon were all advised ac- 
cording to the case. In France the 
tampon was almost exclusively used. 
In England (1863) Braxton Hicks ad- 
vised a method which consists of pelvic 
bipolar version by external and inter- 
nal combined action of the hands, then 
bringing a foot down into the vagina. 
Germany, with Hofmeier, Behm and Lo- 
mer, adopted the idea,and Lomer (1884, 
American Journal of Obstetrics) gives 
178 cases where it was used. Robert 
Barnes, relying on a conception of the 
cause of hemorrhage that I believe to be 
false, advises introducing a finger into 
the uterus and pulling off the placenta 
in acircle of 76 millimetres; he then 
breaks the membranes, and puts in one 
of his dilators, which acts as a tampon 
and excites the uterus to action. 
Schroeder, in 1877,! advised the ‘prema- 
ture rupture of the membranes in 
placenta previa; and I published in 
1886 an article on this question, in 
which I showed the cause of hemor- 
rhage in such cases, and what treat- 
ment should be employed, to which I 
will return in a few moments. 

Having now stated the different 
means available,let us see the advantages 
of each, and when they should be used. 
Forced labor, done in the rapid style of 
the old accoucheurs, gave most deplor- 
able results; so that it is justly con- 
demned and abandoned, as it was seen 
that if by rapid action they prevented 
the woman from dying of hemorrhages 
caused by the misplaced placenta, they 
also killed her in another way by con- 


*Zeitschrift fur Geburishulfe, p. 225. 








secutive hemorrhage, tearing the uterus 
or vagina, etc. So we will put this 
method on one side, along with the use 
of ergot. 

But it is not the same with accel- 
erated labor, which now comprises 
three methods: l. Puzos; 2. Barnes; 
3. Braxton Hicks. The first is not used — 
as it was by Puzos,as dilatation by the 
fingers is difficult, and besides it often 
produces partial ruptures of the os, 
which are dangerous in these cases, 
causing increased hemorrhage during 
labor and after delivery ; besides, they 
are open doors to pathogenic germs. 

Barnes’ method is used in America 
and England, and according to Murphy, 
the results are good: in 23 cases, 
mothers died, 0. per 100; infants, only 
43 per 100. But it seems to me that 
the tearing off of the placenta in this 
method is useless; I even think it to be 
dangerous whenever the membranes are 
accessible. 

Braxton Hicks’ method is a rational 
one, and should give good results; 
but I think that pelvic version is a 
delicate and difficult operation which 
is often useless. 

Leroux’s tampon can only be used 
under certain conditions, and its dan- 
gers are numerous. To be of use, 
it must completely fill the vagina, so 
that no blood can pass between its 
walls and the plug; and also the 
tampon itself must be compact enough 
not to allow the blood to saturate 
it. Only those who have put in a 
tampon know the difficulties of doing it 
and the quantity of material needed. 
Professor Pajot used to say that it re- 
quired a high hat full of lint at least. 
During the last fifteen years I have 
never seen a woman brought to the 
hospital who was properly tamponed, 
and I have seen numbers more or less 
filled with various kinds of lint, etc., 
which did not prevent the hemorrhage 
from going on. Besides being eflica- 
cious, a tampon must not be dangerous; 
that is to say that it must be aseptic, so 
that the material used must be kept in 
large quantities in tightly closed jars 
with antiseptic liquids. I need not say 
how difficult this is to do in private 
practice. It is only possible in hospi- 
tals. Finally, a tampon acts blindly. 
We do not know what is going on be- 





ae ce 


Oo Oo o 


—_— 
~ 


»S aeor-e 1 Bs @ 


Ta TO 


October 15, 1888.] * MEDICAL TIMES, 43 





hind it—whether the placenta continues 
to bleed or not; so that it is at least 
dangerous for the child’s mother; so 
that, before antiseptic days, one woman 
in three died. Since, however, we have 
used disinfected material, the mortality 
has fallen to, six pér cent. As to the 
infant deaths, hewever, they remain at 
about fifty-five per cent.; so that we 
must conclude that the tampon should 
not be a method of choice, but only one 
of necessity. 

I come now to the rupture of the 
membranes. It was improperly called 
Puzos’ method, and was really recom- 
mended by C. Schroeder, as I said be- 
fore. I believe it to be the most cer- 
tain of all means used, as well as the 
most simple and rapid. I have been 
led to this conviction by observing 
that in all cases of misplaced insertion 
of the placenta, where there was a 
spontaneous rupture of the membranes, 
there was no hemorrhage, so that I ad- 
vise you in such cases to break the 
membranes. Since I have adopted this 
method at this Maternity, for the last 
three years, I have only two deaths in 
thirty-nine cases, and in the two fatal 
cases a tampon had been used by per- 
sons in the city before they were sent 
here, and septicemia was the cause of 
death. 

Let us now see what is the best thing 
to do according to the different circum- 
stances in which you may be called to 
act in practice. First,a hemorrhage 
may come on during labor or some 
time beforehand. In this last case it 
may be slight, or considerable in quan- 
tity, and serious. 

If it is slight, then make your di- 
agnosis of the presentation, and if it is 
a transverse, with shoulder presenting, 
transform it at once by making use of 
external version; you will ask if you 
should try to bring the cephalic or pel- 
vic extremity down. Braxton Hicks, 
and his partisans, prefer the breech ; 
but I do not agree with them about 
this matter, feeling sure that the child 
runs more risks by breech presentation ; 
therefore, bring down the head and 
put on a bandage, Pinard’s Eutocique 
or a strong linen band well applied 
and tightened; next use warm anti- 
Septic vaginal injections—biniodide at 
one to four thousand, or carbolic acid 





solution one percent. These irrigations 
have a double action. They take away 
all clots, and render the vaginal cavity 
aseptic, and also act as a hemostatic. 
The application of cold, ice, etc.,to the 
belly or vagina, as well as astringent 
injections, are no longer employed,and 
have no action in these cases. 

If the hemorrhage is serious or grave, 
it may be sonot only by a large flooding 
at once, but also aslight one which is per- 
sistent, and often repeated. Very often 
you cannot judge how much blood has 
been lost, as the linen has not been 
kept, and the information given by the 
patient, or her family, is not to be re- 
lied upon ; so examine the state of the 
woman yourself—paleness, feebleness 
of pulse or perhaps acceleration, ten- 
dency to faint, vomiting, etc. ; these 
signs will allow you to judge of the 
gravity of the case. Your action should 
be the same whether the hemorrhage is 
considerable, or often repeated and 
slight; you must not count on its stop- 
ping spontaneously, but stop all present 
and future bleeding, or you will be 
called when it is too late to do so, if 
you only prescribe stimulants, and go 
away. 

So, in face of a serious case, and after 
making antiseptic irrigation,and finding 
the presentation a longitudinal one, what 
must you do? Introduce your hand 
into the vagina, and one finger into the 
external uterine orifice, and tear the 
membranes freely. If you can not do 
so with the finger use an instrument — 
carefully guided by your fingers so that 
no lesion is made of the mother’s 
parts, nor the infant’s. In any case — 
break the membranes. I have never 
met a case of central insertion of the 
placenta; but if I do I should search 
the periphery of the placenta, and tear 
the membranes. 

What shall we do during labor? 
First, make the diagnosis sure of 
the presentation, and if the head 
is down, no matter what the dila- 
tation is, tear the membranes, and let 
the water come down. If the head is 
high up and movable, and the ab- 
dominal walls thick, and you have 
reason to fear that it can not be kept in 
place, then make version, bring the . 
breech down and a member into the 
vagina. If the breech presents tear the 
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membranes, no matter what*the dilata- 
tion is, and bring down a foot. If 
transverse, the same, or bring head 
down, as most convenient. It may be 
that you may be called when a portion 
of the placenta is off, and down in the 
vagina, push it on one side with your 
hand, tear the membranes, and bring 
the foetal part to engage itself so that 
it will not push the placenta before it. 

I cannot too strongly recommend 
you, gentlemen, in all cases, to leave to 
nature the care of the expulsion of the 
foetus. Any instrumental interference 
by extraction will only lead to lesions 
of the os and inferior segment of the 
uterus, that are often of great danger 
to the life of the mother. 

Use antiseptic measures more than 
ever in placenta previa, and alcohol in 
the shape of cognac, champagne, etc., 
should be given in large doses. If, 
notwithstanding this, the syncope per- 
sists, and the pulse becomes filiform, 
while the respiration is frequent, you 
can then employ subcutaneous injec- 
tions of sulphuric ether, and make 
compression on the four members with 
linen or rubber bands, so that the cir- 
culation will be kept in the body. 
Finally, you have a last hope—I was 
going to say a last shot—transfusion. 


ORIGINAL ARTICLES. 


BRIEF NOTE ON TWO CASES OF 
PRIMARY, DIFFUSE, EXFOLI- 
ATIVE DERMATITIS. (PITY- 
RIASIS RUBRA ?) 


BY FRANK WOODBURY, M.D, 


Professor of Therapeutics, Materia Medica and 
Clinical Medicine in the Medico-Chirurgical 
College of Philadelphia, etc. 


(Read before the Section on Dermatology, 
A. M. A., May 8, 1888.) 
| N 


eighteen years of clinical experi- 

ence in private and hospital prac- 
tice I have encountered only two in- 
stances of the pathological condition, 
which I believe is best described by 
the title of primary, diffuse, exfolia- 
tive dermatitis. Were they cases of 
pityriasis rubra? This is a question 
that I find difficult to answer, knowing 
that this diagnosis will not be accepted 
by some; although the cases, to my 
mind, typically presented the charac- 
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ters usually described in the books ag 
indicative of that disease. 

It is often said, in a facetious man- 
ner, that if the patient gets well it is 
not a case of pityriasis rubra. Should 
this be accepted as a test, then only one 
of the cases I have’to report will answer 
the requirements of the dermatologist ; 
the other making a good recovery, 
being ipso facto excluded. 

In using the word “ primary,” I wish 
to be understood simply to imply that 
the disease was not a part of a systemic 
morbid process (1%. e., like scarlatina or 
syphilis); as far as I was able to dis- 
cover no such specific cause was opera- 
tive in either case. At the same time, I 
do not mean by “ primary ” dermatitis 
rigidly to limit the morbid action to 
the skin itself,so as to exclude changes 
in the nerves, or a pathological state of 
the great ganglia. On the contrary, I 
have been impressed in the study of 
these cases with the fact that the symp- 
toms and course of the disease point 
to possible involvement of the nerve 
centers or peripheral nerves as the real 
causus morbi, a condition, however, 
which thus far is purely.a matter of 
inference and not of demonstration, by 
any means. I may say that my treat- 
ment was based upon this theory, the 
leading indication being, first, to relieve 
the irritation of the skin, which, by 
preventing a proper amount of sleep, 
produced exhaustion of the great nerve 
centres ; and, secondly, to build up the 
system by easily assimilated, nourish- 
ing food, and particularly of fatty sub- 
stances, like cream and cod-liver oil in 
pancreatinized emulsion. Fat being the 
special nutriment of nerve structure, 
an effort was also made to introduce 
this agent through the skin by means 
of inunctions with cocoanut oil. 

I must apologize for the paucity of 
the notes of these cases; my sole object 
in submitting’ them is to introduce the 
topic for discussion in order to obtain 
your views upon the relation of such 
diffuse exfoliative dermatitis to the dis- 
ease which has been distinguished in Eu- 
rope by the name pityriasis rubra, and, 
if possible, to elicit the pathognomonic 
features of this disease, if it really ex- 
isted as a distinct affection. 

Case .—Julius B., 40 years of age; 
a member of a German band which fur- 
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nished music for a summer garden on 
the out-skirts of Philadelphia, was ad- 
nitted June 30th, 1882, into the Ger- 
man Hospital,‘during my service as at- 
tending physician, and I saw him on the 
following day. He then presented the 
following appearance: He was well nour- 
ished appetite and digestion fairly good, 
intelligence and special senses unaf- 
fected. He had no fever. His skin was 
uniformly red like a boiled lobster, and 
was interpersed with thin epidermic 
scales which were everywhere seen curl- 
ing up from the surface and adhering 
by one edge; very few of these scales 
were as large as his little finger nail; 
most of them were less than a quarter 
of this size. They were nearly round, 
or irregularly elliptical, and of the uni- 
form thickness of white tissue paper, 
which they greatly resembled ; many of 
them lying in the bed-clothes were 
much smaller, and appeared broken up. 
These scales were freely shed and a 
goodly quantity, half a pint or more, 
were shaken out of his bed several 
times daily. The palms of his hands, 
the soles of the feet, and the hairy 
scalp were riot exempt; even the eye- 
brows and thin beard were mixed with 
scales. The skin was not thickened. 
There were no crusts; the only ap- 
proach to such a condition was where 
the patient had injured the skin in 
scratching, and had produced some 
linear or irregular abrasions, which 
were covered by dried serum. No erup- 
tion was seen upon the body, vascular, 
papular, squamous, vesicular, or bull- 
ous. The skin was dry, and where the 
scales had been shed it was shining. 
He did not complain of the itching, 
but constantly scratched or rubbed his 
limbs or body, apparently automati- 
cally and unconsciously. The irrita- 
tion did not keep him awake at night, 
although it shortened his sleep. The 
surface of the body was not moist, but 
had rather a greasy appearance sugges- 
tive of fine parchment. He was quite 
susceptible to cold. He came into the 
hospital for treatment more on account 
of the peculiar appearance than because 
of any suffering or discomfort attend- 
Ing the disease. 

His family history was negative. His 
own health had been generally good. 
Syphilis or venereal disease was denied. 





He was not subject to skin eruption, but 
thinks that he had some moist tetter 
some years before, and was always 
troubled with dandruff. The present 
affection appeared about the head first 
some three weeks ‘before admission ; he 
was not very clear with regard to the 
first manifestations of the disease; he 
evidently was not a close observer and 
probably was not very familiar with the 
usual appearance of the surface of the 
body and did not bathe very often. At 
all events, the disease gradually spread 
over the surface of the body until it 
attracted his attention by the general 
scaling off of the epidermis, which be- 
came so marked, about a week before 
his admission, that it attracted the 
attention of others, and he was led to 
seek medical assistance. 

He was ordered to bed and treatment 
instituted which resulted in cure, and 
he was discharged (July 22d) in three 
weeks’ time perfectly well. 

Case IT.—Mr. X., 69 years of age, of 
German descent, born in the surburbs 
of Philadelphia, a retired merchant, 
came under my care after he had been 
treated for nearly two months by an- 
other physician, who apparently had 
not recognized the disease. I was 
called to see him January 15, 1887, at 
a time when his case was pronounced 
hopeless by his former medical attend- 
ant. The characters of the disease 
were identical with the preceding, ex- 
cept that around the ears there was 
an eczematous appearance, and in this 
patient the itching was a marked fea- 
ture. He was constantly rubbing his 
hands or scratching his limbs, or pick- 
ing at his face. There was also an 
evident mental impairment; at times 
he was slightly delirious, and a few 
days before I had been called in he had 
gotten out of bed and found his way 
into the street, only partly clad, so 
that he had to be constantly watched. 
This feature may have been due to the 
nervous exhaustion caused by the dis- 
ease, to senility, or to chronic alcohol- 
ism, or possibly to a combination of 
all of these causes. 

The history given me was very briefly 
the following: 

He had a gouty ancestry and was 
fond of malt liquor. When a young 
man he had an eruption upon his face 
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and hands, and was subject to furuncles. 

In March, 1884, he had had an attack 
of gout, and for some time afterward 
his leg was much swollen and red ; this 
was attended by pruritus. In 1885 
he had an ischio-rectal abscess, and 
was very sick after it was opened. 
The present disease apparently com- 
menced in his eye-brows and behind 
his ears. As he scratched the skin it 
became inflamed, and in some places 
small points of suppuration were de- 
veloped ; at least this was the statement 
made by his wife. He did not take 
proper care of himself, and was very 
irregular in his eating, drinking and 
sleeping. The inflammation, about ten 
weeks before I saw him, had spread 
from these centres about the head to 
the rest of his body. I could not as- 
certain positively whether distinct areas 
of dermatitis occurred upon the body 
and subsequently coalesced. His mind 
was not very clear,and his family could 
not give me accurate information upon 
this point. He had no pyrexia, and were 
it not for restlessness and pruritus, 
he would not have been much incom- 
moded hy the disease. The scales were 
very abundant, so that his wife said 
that she had to remove them from the 
bed several times daily with a dust-pan. 
His appetite was good, but was easily 
satisfied. He had a good deal of thirst. 

For a time the patient seemed to 
markedly improve under the treatment, 
but it was only a temporary improve- 
ment; his vital forces were not suflicient 
to enable him to rally, and he died of 
exhaustion on February 3d, in a little 
over two weeks after I took charge of his 
case. I might say, however, that the 
condition of his skin had decidedly im- 
proved in this short period, his itching 
was decidedly relieved, and the scales 
were reduced to one-third of their for- 
mer quantity, and he was enabled to 
rest much better at night. The mental 
symptoms, however, did not much im- 
prove, and toward the last he-was con- 
stantly delirious and he died comatose. 

Notes.— With regard to the diagnosis 
of these cases, I would state that inevery 
essential particular they were alike. In 
the second case I had the valuable assis- 
tance of Dr. Arthur Van Harlingen, who 
saw him several times, and who gave me 
the following extract from his note-book: 





‘“‘ The eruption was of several months’ 
duration; it consisted in an extreme 


general scaliness of the skin over the | 


entire body, accompanied by diffuse 
redness, with slight infiltration. The 
exfoliative eruption consisted of very 
numerous, generally small scales, easily 
detached and produced in great quan- 
tity, so as to fill the bed after lying in 
it all night. The scales on the face and 
scalp were small, while those on the 
palms and soles were large. There 
were abrasions, here and there, from 
scratching, the eruption being very 
itchy.” 

The opinion which I expressed that. 
it was a case of primary, exfoliative, 
dermatitis was approved by Dr. Van 
Harlingen, who, kowever, withheld his 
decision with regard to its being a case 
of pityriasis rubra. 

Dr. John V. Shoemaker, who subse- 
sequently very kindly saw the case with 
me, thought, so I understood him at 
least, that it was a typical illustration 
of this rare disease. 

I shall not take up time by discussing 
the points of diagnosis between the 
morbid process here illustrated, and 
psoriasis, eczema squamosum, lichen 
ruber or pemphigus. I will say, how- 
ever, that in the presence of itching 
these cases do not agree with the de- 
scription of pityriasis rubra given by 
some writers. How a diffuse inflam- 
mation of the skin, such as we find in 
these cases, attended by free desqua- 
mation, could escape being attended by 
some irritation and itching, 1 cannot 
imagine. <A high degree of pruritus 
certainly was not noticed; but itching 
and scratching were features cf the 
affection from which both these pati- 
ents suffered. 

With regard to treatment, it may be 
said to have been not specific, but sup- 
porting. Absolute rest in bed, with 
bland diet, principally milk, was insist- 
ed upon. Cod-liver oil, with hypophos- 
phites, the elixir of calisaya, or com- 
pound elixir of iron, quinine and strych- 
nine, with saline laxatives, and small 
doses of morphine at night, comprised 
the internal medication. Alkaline 
warm baths, once a day (80°-90°), fol- 
lowed by free inunctions with cocoa- 


nut oil, decidedly ameliorated the con-~ 


dition of the general surface, while for 
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the local lesions caused by scratching, 
the benzoinated oxide of zinc ointment 
was freely used. At the suggestion of 
Dr. Van Harlingen, tar— 
R Picis liquide 

Ung. zinci oxidi 

Petrolati 
was used with excellent effect in re- 
lieving the irritation. 

With regard to causation, I point to 
the fact that one patient was a German 
and the other of German parentage. 
One was distinctively gouty. Both 
used malt liquor freely, and were ir- 
regular in habits of eating, and rather 
negligent of the state of the skin. Both 
told me that they were fond of bread 
and mustard, and frequently took a 
lunch of this kind in preference to go- 
ing home to meals. Personally, I am 
inclined to accord to the mustard and 
chronic gastric irritation (gastric ca- 
tarrh), a large share in the etiology 
of the disease, to which other causes, 
such as alcoholism, undoubtedly con- 
tributed. The urine,though repeatedly 
examined, gave no warrant to the 
hypothesis that renal disease was 
present in either of the above reported 
cases. 





ELECTRICITY IN THE DISEASES 
OF WOMEN. 

BY G. BETTON MASSEY, M. D. 
(Fifth Paper.) 
INTRA-UTERINE GALVANO-CHEMICAL CAU- 
TERIZATION. 

(APOSTOLI’S OPERATION.) 


THIS operation is the one most large- 

ly employed for the disintegration 
and reduction of fibroid tumors of the 
uterus, and it was while engaged in this 
work that Apostoli discovered its val- 
ue ina number of other conditions as- 
sociated with local alterations and hy- 
pertrophy of the uterine tissue. It is 
particularly valuable in the treatment 
of subacute and chronic endometritis, 
as elaborately pointed out by Apostoli 
it a recent monograph.! 

Of its value in both classes of affec- 
tions the author can bear the highest 
testimony, based upon results detailed 
elsewhere. It consists essentially 





10n a New Treatment of Chronic Metritis, by 
Per Apostoli, Translated by A. Lapthorn 
mith, 





in a concentrated cauterization of 
the interior of the uterus by one 
pole of a heavy current (50 to 300 ma.) 
administered from the bare surface of 
a sound-shaped intra-uterine electrode 
and dispersed by a broad indifferent 
electrode on the abdominal surface. 
The battery, meter, and current con- 
troller used are described in Chapter II. 
Of the active and dispersing electrodes 
some special remarks are demanded. 
The Intra-Uterine-Electrode. Apos- 
toli, and some operators in this country, 
use a sound capable of being covered at 
will by a sheath made of either glass or 
hard rubber, or as specially commended 
by the former, of celluloid, which is 
said to be less absorbent than the rub- 
ber. These sheaths are extended 
backwards into handles, through the 
whole of which the sound slides, 
and to which it may be rigidly con- 
nected at will by a screw. In my own 
practice I found this arrangement pre- 
sented certain disadvantages: It is 
difficult to render the interior of the 
tube aseptic, and the best antiseptic— 
the flame of an alcohol lamp—cannot 
be applied to the exterior of the rubber 
and celluloid sheaths owing to their in- 
flammable nature. In most cases, more- 
over, the insulating cover should be 
extended beyond the bend of the sound 
in order that the cervix may be pro- 
tected from unnecessary cauterization 
and the current action confined to the 
interior of the corpus alone ; this is im- 
possible if the sheath is made of a rigid 
material, and, were it possible, the ab- 
rupt increase of caliber at the end of the 
cover would render the proper intro- 
duction of the sound impossible in many 
eases. 
An exceedingly handy way to insu- 
late a sound to any extent found de- 
sirable in a given case, after the proper 
curve has been given to it, and at the 
same time to thoroughly sterilize it, is 
to heat it to a considerable temperature 
in the flame of an alcohol lamp and 
melt upon it a sufficient coating of pure 
gum shellac. This forms a smooth, 
highly insulating covering that adheres 
tightly to the sound and shades off in 
thickness at the bare end so gradually 
as readily to admit its passage wherever 
desired. The fusibility of the shellac 
without burning is its greatest advan-' 
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tage over the best quality of sealing- 
wax, but the latter may however be sub- 
stituted for it if the shellac is not readi- 
ly obtainable. 

In covering the hot sound at first the 
coating retained by it is too thin for 
safe reliance, and it should be made 
heavier after cooling by attaching ad- 
ditional quantities of melted gum shel- 
lac to it, the whole being then reduced 
to a uniform thickness by gentle fusing. 

The procedure is only adapted to an 
electrode closely following the form of 
a Simpson or other rigid-shanked sound ; 
and after the parts are once covered, 
there should be no danger of the cov- 
ered portion bending, as the material 
breaks easily, giving rise to leaks when 
in use. This disadvantage is, however, 
more apparent than real, for nothing is 
more trying in this work than an at- 
tempt to employ one of the flexible- 
shanked electrodes made by some man- 
ufacturers, who erroneously insist upon 
making the curved portion rigid and 
the shank flexible. 

The electrode usually employed by the 
author was made for him by Fleming. 
It bears a general resemblance to the 
Simpson sound, with.a hard rubber 
handle, of the usual flat shape, for indi- 
cating its position in uteri, and the 
addition of a socket for the attachment 
of the conducting cord. The two and 
a half inches which may be left bare at 
the extremity are made of platinum, to 
adapt it for use as a positive pole. 
The covering should-always be made to 
reach the platinum, and it is generally 
best to protect the os and cervix by 
carrying it much further up. 

Before each operation, and after the 
desired curve has been imparted to the 
end, this electrode should be sterilized, 
and any accidental breaks closed by a 
thorough heating of the bare part and 
fusing of the first two or three inches 
of the covering. 

The Cutaneous or Dispersing Elec- 
trode. The passage of heavy currents 
through the body in such a manner 
as that all painful or truly destructive 
actions shall be confined to the one 
electrode, was first achieved by Apos- 
toli, by an adherence to and extension 
of scientific rules already well known. 
The importance of a large surface in 
minimizing the local action on the skin 





at the indifferent electrode has been 
urged by German writers for years. 
Apostoli wisely made this indifferent. 
electrode unusually large, in keeping 
with his increased currents, and placed 
it on the abdomen, where both least 
resistance and least skin sensitiveness 
are found. For a means of making a 
perfect contact between the metal of 
the electrode and the skin, he has in- 
troduced the use of moistened potter’s 
clay, specially worked over for each 
operation and spread upon a piece of 
tarletan in a cake a third of an inch 
thick and about 8x10 inches in size. 
This is laid on the abdomen, tarletan 
down, and on the top of it a metal disc 
(3x 4 inches), which is connected by a 
conducting cord with one pole of the 
battery, is placed and gently pressed 
into good contact. 

The objection to this form of dispers- 
ing electrode is the trouble and dirti- 
ness of the clay, and the fact that the 
cold surface gives an unpleasant shock 
when first applied. It is evident that 
the water contained in the clay is the 
part of the compound that conducts 
the current, and that its only advan- 
tages are its size and the tendency to 
adhere closely to the skin. This qual- 
ity of stickiness is nevertheless an im- 
portant advantage when we are using 
strong currents (over 100 ma.), and I 
have found by experience that such 
currents may be passed through the 
clay with less danger of irritating the 
skin and causing an interference with 
the frequency of the operations than 
when any other form of conducting 
medium is used. For the easy prepar- 
ation of the clay,a wooden frame or 
trough of the size desired for the elec- 
trode (8 x 10 inches) is used, having 
edges one-third of an inch high. Over 
this a piece of wet tarletan is laid. The 
clay is then thoroughly incorporated 
with sufficient water, then worked into 
proper consistence, and spread upon 
the tarletan with a spatula or trowel, 
sufficient being placed on it to fill the 
space within the frame. By grasping 
the edges of the tarletan the cake is 
now lifted from the frame and laid, tar- 
letan down, on the abdominal surface, 
after which the trowel is passed over 
the surface, gently pressing it into 
good contact with the skin. On the: 
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top of the clay a plate is now laid to 
which one conducting cord of the bat- 
tery is securely attached. I have found 
an advantage in having this plate con- 
sist of the thinnest commercial sheet 
lead, and of a size only an inch smaller 
than the clay cake. To make it adapt 
itself the more readily to tue clay sur- 
face it is slit from the periphery to 
near the center in eight equidistant 
places. This large plate adheres so 
well to the clay and abdomen as to 
lessen greatly all risk of breaking con- 
tact by slight movements. 

For currents less than 100 ma., and 
even with stronger currents when the 
patient’s skin is non-irritable, we may 
use instead of the clay a pad of absorb- 
ent cotton of the same size made of at 
least three layers of the cotton, thor- 
oughly wet with warm water. The 
lead plate is laid on top of the cotton 
in the same way as on the clay. 


[TO BE CONTINUED. ] 
TRANSLATIONS. 


BraDYcARDIA.—Dr. F. Grob, of Zurich, 
Switzerland (Deutsch. Archiv f. Klin. 
Med., May, 1888, p. 574), describes and 
discusses the characteristic symptoms 
of the phenomenon of “slowing of the 
pulse” under various conditions, after 
having made 100 observations. He does 
this because,as far as his knowledge ex- 
tends, no attempt at an exhaustive in- 
vestigation of this subject has hitherto 
been made; which seems the more sin- 
gular, since the question of “ hurrying 
of the pulse ” (tachycardia) has long 
ago been carefully and thoroughly stud- 
ied. At the suggestion of Prof. Eich- 
horst, he chooses the term bradycardia 
to designate this phenomenon, as con- 
tradistinguished from tachycardia. 

Dr. Grob divides his 100 observations 
made at the Zurich medical clinic, ac- 
cording to their significance, into the 
following three groups: 

I. Physiological bradycardia — 6 
observations. 

II. Idiopathic bradycardia—1 obser- 
vation. 

III. Symptomatic bradycardia—93 
observations. 

Group III, to which belongs the 
above related case, he subdivides into 
the following six classes : 











1. Articular rheumatism—24 obser- 
vations. 

2. Diseases of the circulatory appa- 
ratus—1 observation. 

3. Diseases of the alimentary tract— 
10 observations. 

4. Diseases of the nerve centres and 
their peripheral nerves—6 observations. 

5. Chronic infective and constitu- 
tional diseases—9 observations. 

6. Convalescence after acute febrile 
diseases—43 observations. 

The sixth class he groups, according 
to the several diseases, into sub-classes 
as follows: 

Convalescence after measles, 1 case. 

Convalescence after diphtheria, 2 
cases. 

Convalescence after erysipelas, 4 
cases. 

Convalescence after pleuropneumo- 
nia fibrinosa, 4 cases. 

Convalescence after typhoid fever, 
32 cases. 

After having treated at length and in 
minutest detail of the groups, classes 
and sub-classes, as above noted, the 
doctor proceeds to make the following 
remarks concerning bradycardia during 
convalescence after typhoid fever : 

“‘ Bradycardia occurs principally dur- 
ing convalescence after severe but un- 
complicated cases. Occasionally, a very 
notable lessening of the pulse’s fre- 
quency is observed, having counted in 
one case only 36 beats per minute, 
while a lessening of its frequency to 
40-44 occurred repeatedly. This di- 
minished number of pulsations may, 
however, according to Peacock (Medi- 
cal Times, 1864, vol. i, p. 32), easily be 
turned into the opposite condition dur- 
ing any exertion, so that, temporarily, 
a rapid rise of the pulse to 100-110, 
and in an upright position even up to 
120 beats per minute, may occur. This 
is verified by a few of our own obser- 
vations. 

“Among our patients, this slowing 
of the pulse usually occurred only after 
the fever had for several days been in 
complete abeyance, or even when 
the temperature had become subnormal 
to 36° C. (96$° F.) and below, only, 
after an average duration of this period 
of 8-10 days, successively to descend 
again, with the progress of the conva- 
lescence, to the normal state. 
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“Concerning the general condition 
of convalescents during this stadium 
of bradycardia, it is to be remarked 
that,even with excessive sinking of the 
pulse-rate, there are no particular dis- 
turbances to be observed; of course, 
now and then complaints are heard of 
greater weakness, nausea, vertigo, even 
syncope and general pallor of the skin. 
Skoda,! in reporting a case convales- 
cing after an attack of pneumonia, hav- 
ing but 16 pulse beats per minute, makes 
no mention whatever of any general or 
particular disturbances. ' 

“ Finally, what is curative in this 
lowering of the pulse-rate during con- 
valescence? General opinions are here 
advanced. Rosenthal is inclined to 
consider that bradycardia is condition- 
ed by anemia. We may suppose, fur- 
ther, that the nerve ganglia of the 
heart have been damaged by deleteri- 
ous substances circulating in the blood, 
especially in acute infectious diseases. 
We may also assume the cause to lie 
in the consecutive weakening of the 
heart-muscle itself after its continuous 
over-exertion during the continuance 
of the fever-stage. Whichever of these 
assumptions in each case may be the 
correct one cannot for the present be 
decided. Still, it is at least probable 
that, according to the nature and course 
of the disease, there are also various 
causes answering thereto to be investi- 
gated; and that then, possibly, all the 
aforesaid points, in their place, are also 
to be taken into consideration.” 


MICROBISM AND ABSCESS. 


In La France Médicale, VERNEUIL 
gives the following: 


(1) Pus is not exclusively character- 
ized from the anatomical point of view 
by the globules; for there are also ele- 
ments of special shape which can be 
reproduced at will and multiplied in 
vitro as in the living tissues of animals, 
and which appertain to the microbian 
kingdom. 

(2) These microbes are, if not con- 
stant, at least so frequent that they 
seem inseparable from pyogenesis, and 
constitute the unique and true cause, 





1 V. Ziemssen’s Handb. f.spec. Path. u. Ther., 
Bd. V, 1879. 





when introduced into the organism, of 
suppuration and abscess. 

(3) Pus is mono-microbic, or poly- 
microbic, as it contains one or more 
different species of microbe. In the 
first case there can be no doubt as to 
the pyogenic property of the microbe 
present; but in the latter it is not easy 
to tell which one is the cause of the 
suppuration, 

(4) 1n solving this problem it is well 
to divide the microbes observed into 
two categories; those so generally 
found in suppuration that they may be 
considered normal and necessary, such 
as micrococci and diplococci diversely 
grouped and colored; streptococci, 
zooglea, staphylococci, orange, lemon, 
white, etc. In the second, micrococci, 
bacteria, vibrios, bacilli, etc., exist in 
pus accidentally and irregularly. 

He divides abscesses into simple and 
infected, as they are due to the pyo- 
genic microbes, or to these and the 
accidental or pyocolic microbes to- 
gether. 


ANAL FISTULA. 


VERCHERE, in La France Méd., speaks 
of antisepsis as having determined the 
return to the incision for the cure of 
anal fistula, and describes his method 
of procedure : 

For three day preceding the opera- 
tion he gives each morning a mild pur- 
gative, two glasses of a purgative 
water; then, morning and evening a 
lavage of saturated solution of boric 
acid. After each stool the same lavage 
should be made. In the intervals the 
patient keeps a pledget of iodoform 
gauze in the anus and a compress soak-. 
ed in sublimate solution, 1 to 1000. 

On the morning of the operation, he 
takes a bath. 

The fistula is cut through upon a 
grooved director, and the fistulous tract 
dissected out. To render this more easy,. 
he first dilates the anus with the dila- 
ting speculum of Trélat, and keeps it. 
wide open with Richelot’s apparatus. 
When there are a number of sinuses, 
they are all dissected out, or, if this be 
impracticable, they are conscientiously 
curetted with the cutting curette. 

To prevent a fecal inundation,a large _ 
tampon of iodoform gauze is first in- 
serted. For the sutures he prefers 
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Florence horse-hair, as catgut is absorb- 
ed too quickly to afford time for firm 
union. 

The sutures are made upon the mu- 
cous surface and the skin separately ; 
the horse-hair being altogether in the 
tissues and not crossing the surface of 
the wound. After the suturing is com- 
plete lavage is made with sublimate 
solution ; the rectal tampon removed, 

* and replaced by one of iodoform gauze 
through which is passed a flexible cath- 
eter. 

Then a mesh of iodoform is intro- 
duced, covered with boric pomade, and 
all covered with gauze or absorbent 
cotton, soaked in sublimate. A ff ban- 
dage retains thedressing. The patient 
is laid on the bed, the knees lightly 
flexed and approximated. He is fed on 
raw or rare beef, with little food or 
drink. A little opium is given to keep 
the bowels closed. 

The following pills were recommend 
ed by Longo for intestinal disinfection : 

2 grammes 
Ext. wormwood.........q. 8. 
Coumarine.... .......0. 650 grammes. 

Divide into thirty pills. e 

Four to be taken daily. 

The first stools should be facilitated 
by Pullna or Rubinat water, and lave- 
ments, with a spoonful of olive oil, 
glycerine or centesimal solution of 
chloral added. If the first stool hap- 
pen before the wound has healed, a lav- 
age with sublimate is necessary, and 
the dressings must be renewed. 


NEPHRORRHAPHY. 


Guermonprez formulates these con- 
clusions : 

1. Nephrectomy is no longer the only 
resource in painful floating kidney. 

2. Nephrorrhaphy, practiced by the 
German method, is insufficient. 

3. The latter operation, by the French 
method (simultaneous suture of the 
kidney and capsule, employing silk or 
horsehair) may be followed by complete 
cure: when the pains are exclusively at- 
tributable to renal ectopia. 

—Revue de Thér. 


There are some difficulties in the way 
of the theory which attributes tetanus 
to the horse. In two cases reported 
by Richelot he failed to associate the 
horse with the malady. Some naval 





surgeons have also observed cases un- 
der conditions where contact with 
horses is obviously impossible, unless 
the malefic influence of the animals is 
transmitted in an unknown manner and 
with a tenacity of life which is uncom- 
mon.—La France Méd. 


BENARD concludes that putrefaction 
is the only certain sign of death. 


Maruis reports a microbic diarrhea 
to exist among puppies, analogous to 
the green diarrhea of children studied 
by Hayem. 


THe SurcicaL TREATMENT OF LARYN- 
GEAL Puruisis.—Hering (La France 
Méd.) says that applications of lactic 
acid after cocaine give marvellous re- 
sults; but they must be made energeti- 
cally, with a pencil of wadding applied 
to all ulcerated points. It is necessary 
to distinguish between cicatrices and 
ulcers. In some cases the cicatrix 
breaks down, or it develops in the 
neighborhood of new ulcers. The au- 
thor then decides upon total ablation 
of the diseased tissue by curetting. 
As radical an extirpation of the dis- 
eased tissue as is possible is then made. 
By these means, patiently applied, M. 
Hering is enabled to present an abun- 
dant harvest of cures. 


PetreEsco places bryonia alba at the 
head of the hemostatics. He gives 25: 
to 30 grammes of the root internally, 
in infusion, for metrorrhagia, or in the 
form of an extract, in the dose of one 
and a half to three grammes. 

—Revue de Thér. 

SoLzEs states, as the result of a series 
of experiments, that the inoculation of 
guinea pigs with sputa is a valuable 
means of diagnosis, available before 
the gross pulmonary lesions are mani- 
fest. The animal reacts to human tu- 
berculosis very rapidly and surely. 

—Revue de Thér. 

Tue British Hospitat at Paris.— 
The New York Herald recently pub- 
lished an attack upon the Hertford 
British Hospital at Paris, by Dr. Pren- 
dergast, formerly resident at that hos- 
pital. 

To these charges Lutaud makes a 
reply in the Journ. de Méd. de Paris, 
denying them in every particular, de- 
fending Dr. Herbert, who has been 
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for twenty years physician to the 
Hospital Wallace, of which he origin- 
ated the plan; who is also Doctor of 
Medicine of Paris,and formerly interne 
of their hospitals. 

Dr. Prendergast, on the other hand, 
though rejoicing in the titles of M. D., 
M.8.,M. R. U. D.,M. R. C. P. L., ete., 
had been unable to pass the examina- 
tions of the Paris faculty, and may be 
considered as having made his accusa- 
tion out of pique—La France Méd. 

AvRAL Furuncie.—For furuncles in 
the external auditory meatus, L@weEn- 
BERG employs a saturated solution of 
boric acid in alcohol, if the boil have 
not opened; if it have, a super satura- 
ted solution. One part of boric acid in 
impalpable powder is dissolved in five 
parts of absolute alcohol; shaken well, 
and applied locally.— Revue de Thér. 

OINTMENT FOR ANTISEPTIC DRESSING. 


B Iodoformi 
Ess. eucalypti 
Paraffini 
Vaselini 


—GaLtois, Revue de Thér. 


AN AGREEABLE ANTISEPTIC. 
BR Ess. rosmarin......... 
“ lavandule 
“ H 
Acidi nitrici 
Shake the bottle before using, then moisten a 
sponge with the mixture, and suspend it in the 
room. 
The vapors mask odors and destroy 
‘Imiasms. — ERNST. 
FOR PROFUSE SWEATING. 
BR Aque destillat........ 
Aceti “ 
Aquee laurocerasi 
Syrupi 
8S. A vananeiaguesih every hour. 
Bathe the body with water as hot as 
can be borne. —NELIGAN. 
FOR BRONCHITIS. 
BR Terpin 
Glycerin. 
Alcohol, 95 per cent. 
Syrupi mellis 
Vanillin M. 
8. Two spoonfuls daily, to diminish expectora- 
tion. 


aa. = grams. 
0.02 


—CHERON. 
For Insomnia OF HEART DISEASE.— 


BR Amylen hydrat 
Morphin. hydrochlorat.... 
Aque dest 
Ext. glycyrrhiz........ 1. 20. 


7 gra 
- 0.015 “ 
60. 


it 





This may be given by the mouth or 
by the rectum; in the latter case sub- 
stituting mucilage of acacia for the 
licorice. —F IscHER. 


YELLow FEvER.—PAvUL GIBIER re- 
commends the following treatment : 
RK Hydrarg. bichloridi....gr. # to 1145 
COPTAC . o.6: 5:0 :6:0:5556 51615 Meo 
Syr. acacize 
Infus. caffese v 
M. S.—To be taken in small doses within | 
twenty-four hours. 
KR Naphthalin gr. vijss 
S. To be taken in cachet five to ten times 
daily, at equal intervals. 
RB Acid. tannic gr. vijss 
Take in cachet, six to ten times in twenty- 
four hours. 


The thirst is to be combated by hy- 
drochloric acid lemonade, one or two 
per cent.—Revue de Thér. 


FOR BROMIDROSIS. 


Bismuth subnit 
Potasse permanganat 
Sode salicylat . ij. 
M. 8.—This eilen should be finely levigated. 
For the feet. 
B Rice poyder 
Subnitrate of bismuth. . 
Permanganate of Potassa. = 10. 


Talc powder 
Powder as above. This is for the body. 
BARDET, in Revue de Thér. 





HOSPITAL NOTES. 


BRADYCARDIA. 


REPORT OF A CASE OCCURRING AT THE 
MEDICO-CHIRURGICAL HOSPITAL, IN THE 
SERVICE OF 
A. 8. GERHARD, M. D., 

BY MANLEY F. GATES, M. D., 

Resident Physician. 


Fy ven CURRY, age 14 years, was 

admitted September 10, 1888, hav- 
ing suffered from general malaise for a 
period of two weeks. One week before 
admission, following a bath in the river, 
he had a severe chill, and had grown 
much worse since. On his admission 
he had malaise, loss of appetite and 
vertigo. His bowels were regular and 
his temperature 103.2°. No spots were 


ms./to be seen on his chest or abdomen 


when he was admitted ; but the charac- 
teristic rose spots of typhoid fever ap-— 
peared two days after his admission. 
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The disease ran the usual course, 
with an irregular but gradually falling 
temperature, up to September 19, nine 
days after his admission, when it fell 
below normal. 

On the 23d, the morning temperature 
was 97.6°. About 6 p.m. he commenced 
to perspire freely, and at 8 P.M. his 
temperature was 95.6°,and his pulse 
only 38 to the minute. He was in a 
state of stupor, from which he was with 
difficulty aroused. By the use of hot 
whiskey, repeated every half hour, his 
pulse slowly rose, and reached 60 at 
8 a.M. of the 24th. Whiskey was con- 
tinued, and in the evening his pulse 
was 80. 

On the 25th, it again went down to 
55; but came up under the use of car- 
bonate of ammonia and whiskey. 

Since the 25th there has been a steady 
improvement in appetite, temperature 
and general condition. 

During the attacks of slowing of the 
heart, called “ Bradycardia” by Grob, 
of Zurich, Switzerland, it was also ex- 
tremely irregular, and greatly increased 
by very slight exertion. The attack 
was not preceded or followed by any 
discharge of blood or by excessive 
diarrheea. 


SALOL IN INTESTINAL DIS- 
EASES. 


THE following is a rather meagre and 
imperfect report of a number of 
cases of diarrhcea treated by salol, and 
salol in combination with the subnitrate 
of bismuth. It was particularly in those 
cases with marked disturbance of the 
stomach that the bismuth was added. 

A dozen or more cases in addition to 
the following were put upon salol, but 
did not return to report result of treat- 
ment; perhaps their failure to return 
was due to being cured. 

It was found that the use of the rem- 
edy every three hours gave much bet- 
ter results than when given only three 
times a day. 


1, William H.,age 32, July 24. Patient 
complains of pain and diarrhoea since 


4th of July, evacuations watery; or- 
dered 


B Bismuthi subnitrat 
PION sno scsiesis cides sicccecde «fe Us 
M. et in chart. no. x div. Sig—One powder 
every three hours. 


July 27. Patient reports relieved. 


2. John F., age 26, July 26. Acute 
rdiarrheea, stools watery and very fre- 
quent, little pain, patient feels very 
weak, ordered salol, gr. iv, ter in die. 

July 27. Reports improvement, pas- 
sages, however, still frequent and loose ; 
ordered 


BRB Bismuthi subnitrat 


Sig.—Every three hours. 


July 28. Patient reports diarrhea 
ceased. 


3. David S., age 14 years. July 28. 
Pain, diarrhea and vomiting of one 
day’s duration ; diet corrected ; ordered 
subnitrate of bismuth, 4 grs. with'salol, 
1} grs. every three hours. 

July 30. Patient entirely well. 


4. Mary B., age 1l. July 31. Patient 
complains of diarrhea and vomiting for 
past week; evacuations watery, with 
much pain. 


gr. xxiv 
M. et in chart no. vidiv. Sig.—One powder 
every three hours. . 


Aug. 1. Reports improvement; or- 
dered 10 gr. doses of bismuth to be 
added to the salol. 


Aug. 2. Reports entirely well. 


5. Lizzie M., age 26. Aug. 10. Patient 
complains of acute attack of diarrhea 
and vomiting, pain in abdomen and 
sleeplessness ; ordered 

BR  Bismuthi subnitrat 

Gabed. . cc ccceeccosescsee 

M. et in chart. no. xij div. 
der every three hours. 

Aug. 28. Patient reports diarrhea, 
vomiting, etc., were entirely relieved by — 
the powders. 

6. J. R. W., age 57. Aug. 8. History 
of attacks of dysentery at irregular in- 
tervals during the past 10 years. At- 
tacks occur sometimes in winter, some- 
times in summer. The present attack 
has lasted six weeks, and has resisted 
all treatment. Patient is an old army 
man, and says he had the dysentery in 
the army. At present the motions are 
perfectly fluid, 3 to 12 in 24 hours, but 
not much pain ; ordered : 

RB Bismuthi subnitrat.............5 ij 

Salol gr. xlviij 

M. et in chart. no. xij div. Sig—QOne pow- 


. +. gr. XXIV 
Sig.—One pow- 





der every three hours. 
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Aug. 10. Reports having had only 
one slight passage since yesterday noon. 
Feels better and has appetite. 

7. John §., 22. Aug. 10. Complains 
of weakness, with vomiting of greenish 
colored fluid and diarrhea, during past 
few days; ordered: 

B Bismuthi subnitrat........... 


Sig.—Every three hours. 

Aug. 12. Patient entirely relieved. 

8. James M., age 33. Aug.10. Patient 
complains of diarrhcea, loss of appetite, 
passages watery and attended with 
pain ; ordered : 


xl 
Div. in chart. no. x. Sig.—One pitied three 
hours.: 

Aug. 14. Patient reports diarrhea, 
etc., stopped after three powders. 

9. George W. Fox, age 30. Aug 15. 
Diarrheea for three days. Stools very 
frequent and watery ; ordered salol, gr. 
v, every three hours. 

Aug. 17. Reports improvement; pas- 
sages, however, still frequent; added 
bismuth subnitrat, gr. x, every three 
hours. 

Aug. 21. Reports well. 

10. Katie D. Aug. 4. Diarrhoea and 
vomiting for past few days. Patient 
has slight fever. 

BR Salol 

Bismuthi subnitrat 

M. et in chart. no. xij div. ap on pow- 

-der every three hours, 


Aug. 6. Reports cured. 


11. Eugene S., age 10 mos. Sept. 19. 
Diarrhea for 4 days, motions very fre- 
quent, loose and of a foul smelling char- 
acter ; ordered : 


Div. in chart. no. xij. 
every three hours. 

Sept. 20. Mother reports diarrhea 
stopped after one powder. 


KE. L. VANsANT, 


Demonstrator of Pathological Histology and 
Chief of Med. Clinic, Med.-Chirurgical College. 


MEDICO-CHIRURGICAL COLLEGE. 


RinGworm is not an innocent affec- 
tion as is generally supposed, but may 
result in permanent disfigurement. For 
instance, the continued irritation of the 
hair papilla caused by the ringworm 
parasite, trichophyton capitis, may re- 
sult in an inflammation that will com- 


Sig. tee Csisiee 





pletely destroy the papille, thus ren- 
dering the patient permanently bald. 
Or, if the papille be not destroyed, 
their function may be so altered that 
the color of the hair will be changed 
to white, leaving the patient a head’ 
rendered unpleasantly conspicuous by 
various white patches. This disease is 
most frequently found in children of a 
scrofulous or tuberculous diathesis, the 
parasite seeming to find in them a con. 
genial soil. Ringworm is, of course, 
contagious,and an affected child should: 
at once be isolated. Apply parasiti- 
cides. In this case we shall make use 
of boric acid and sweet oil. 
—Shoemaker. 


Oxp Sprciric Uncer.—For a man 
having an old indolent specific ulcer on 
the leg, accompanied with periosteal in- 
flammation of the tibia, Shoemaker 
prescribed this treatment : 

R Ferri iodidi 

Acidi arseniosi.... 

M.—Ft. pil. xx. One t. d. 


He said that in these old cases regu- 
lar specific treatment is generally ill- 
borne by the patient’s stomach; but 
that the iron and the arsenic have, as a 
rule, a happy effect. 


ScroruLA.— WHEN NOT TO GIVE IRON. 
—Beware of giving iron in the epis- 
taxis of scrofulous children; you are 
only adding fuel to the fire. Strength- 
en the vessel walls with lime, say the 
lactophosphate, or even with powdered 
bone. If you allow these hemorrhages 
to go on till the patient is eighteen or 
twenty-one, they are transferred to the 
lungs; and nothing so predisposes to 
tuberculosis, for the inflammation 
caused by the blood offers the most in- 
viting points possible for the entrance 
of the bacillus tuberculosis. Let the 
parasite once get a seat in a pair of 
lungs like this, and the end is not far. 


— Waugh. 


Purry Lip 1n ScroruLous CHILDREN. 
--If when you have a case of phlycten- 
ular conjunctivitis in a child you no- 
tice a puffy upper lip, you may know 
both that the child is scrofulous, and 
that the conjunctivitis will not yield to 
treatment until the puffiness has gone. 


— Keyser. 
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SIR MORELL MACKENZIE’S ANSWER TO 
THE GERMAN SURGEONS. 





The New York Herald’s European edition of 
October 13 contains an epitome of Mackenzie’s 
book, from which we make the following ab- 
stract. 

The title of the work is: 





Tue Fatat ILLNEsS 
OF 
FREDERICK THE NOBLE, 
BY 
Str MorELL MACKENZIE. 


Mark, now, how plain a tale shall | om you 
down.—Henry IV., Part 1, Act II., ne 4, 











In the preface the author speaks of the difii- 
culties under which he labored, from the refusal 
of the Russian government to give him access 
to the official documents which were placed at 
the disposal of his adversaries. 

In describing his first visit to the Crown 
Prince, he says: 

I found the following physicians and surgeons 
assembled: Professors a dary Von Bergmann 

-and Tobold, Dr. Von Lauer, physician-in-ordi- 
nary to the aged Emperor, Dr. Wegner, and 
Dr. Schrader. 

With Professor Gerhardt I was already per- 
sonally acquainted and he was known to me 
professionally as a physician who, in the midst 
.of his labors in other departments of medical 
science had found time to give some attention to 
diseases of the throat. 

Von Bergmann I knew had been, called from 
St. Petersburg to take the ehair of surgery at 
Berlin after it had been declined by Billroth 
and Volkmann. I had never, however, seen 
him mentioned in laryngological literature, save 
as a somewhat unfortunate operator in a few 
cases of extirpation of the larynx. Tobold was 
one of the earliest throat physicians in Ger- 
many, but had dropped almost entirely out of 
. Dotice. 

I felt some surprise that among those with 
whom I was invited to take counsel in a case 
of such importance, there was not at least 
= of the leading German specialists in throat 

eases, 





Their absence here seemed to me so signifi- 
cant that I rather hastily concluded that the 
august patient must be suffering from some ob- 
scure disease of which the laryngeal affection 
was only an accidental complication. Wegner 
and Gerhardt gave me a history of the case and 
I then examined the Crown Prince. 

Dr. Mackenzie then continues: 

When I had made my examination we with- 
drew to discuss the matter.- Gerhardt and 
Tobold gave a positive opinion that the disease 
was cancerous, and Prof. Von Bergmann sub- 
stantially agreed with them. All were unani- 
mous in thinking a cutting operation from the 
outside necessary for the removal of the growth. 
The precise nature of the surgical procedure 
that would be required was never, however, dis- 
cussed in my presence. 

I said there was nothing characteristic in the 
appearance of the growth, and that it was quite 
impossible to give a definite opinion as to its 
nature without a more searching examination. 
I pointed out that the opinion expressed by my 
elanee had been come to on insufficient 
grounds, and that they had omitted the most 
essential and most obvious means of diagnosis, 
to pick out a piece of the growth and have ‘it 
examined microscopically by an expert. Ger- 
hardt said it would be difficult, if not impossi- 
ble, to do this, and Tobold expressed a similar 
opinion, While freely admitting that the oper- 
ation in this case presented exceptional difficul- 
ties, I thought it could be done, and should be 
attempted. I then turned to Gerhardt and said 
to him: “Will you try”, He replied: “I can- 
not operate with the og ool 

I next asked Tobold, but he also declined, 
saying, “I no longer operate.” These replies 
increased the surprise which I already felt at 
a case of such a nature having been intrusted 
to the hands of these gentlemen; for a throat 
—_— who cannot use the laryngoscope is 
like a carpenter who cannot handle a saw. 

Mackenzie pinched off a fragment of the 
growth, and his success was welcomed by his 
colleagues as follows : 

I saw a look of amazement, quickly followed 
by one of annoyance and disappointment, come 
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over the faces of Gerhardt and Tobold. Wegner, 
on the other hand, seemed delighted and warmly 
congratulated me. 

After the operation Gerhardt made a laryn- 
goscopic examination and said he could see 
that the fragment which I had removed had 
been taken from the posterior and under part of 
the growth. 

When I had laid aside the forceps, Gerhardt 
asked to be allowed to examine the larynx. 

He had scarcely put the mirror in position 
when he withdrew it with a highly artistic ex- 
pression of horror and alarm. He asked me to 





look, which I did, without seeing anything more 
than the congestion of which I have spoken, and 


always be allowed to elapse between the appli- 
cations of the galvano-cautery. 

No point in pathology is better established 
than the connection between local irritation, and 
the development of cancer. Whether this terri- 
ble disease be constitutional or not in its origin, 
there can be no question that the determining 
cause of its appearance is in very many cases an 
injury—such as a blow or a condition resulting 
from an injury, such as a scar, or to the persis- 
tent application toa particular spot of something 
that keeps the tissue inflamed and angry, such as 
a jagged tooth which chafes the tongue, 

Among the causes of local irritation heat is 
certainly one of the most active. By far the 


which was, perhaps, rather more marked on the | most common seat of the malignant disease in 
right vocal cord. Gerhardt then asked Wegner | men is the mouth, which is more exposed than 
to look, but that gentleman did not see anything | any other part of the body to irritation by hot 


in particular. 


I assured him that he was mistaken and showed 


him that with my forceps it would be difficult, | 
if not impossible, to wound a healthy cord even | 


if one tried to do so, because my instrument | 
does not act unless there is a projection to come | 
between the blades. | 

It is quite untrue that I took the case out of | 
the hands of the German doctors. They dis- | 
tinctly sanctioned the course of treatment which | 
I had laid before them, andif I may so express 
it, I received a mandate in form to carry it out, 
Had the case turned out well these gentlemen 
would have been ready to claim their share of 
the triumph on the ground that they had en- 
trusted me with the operation. If Bergmann 
and Gerhardt were convinced at that period that 
the disease was cancer, and at the same time had 
no confidence in me, either as an observer or an 
operator, the only honorable course toward the 
patient for these practitioners to have pursued 
was to have openly withdrawn from me, and to 
have issued a separate report. 

Mackenzie thus criticizes Gerhardt’s use of the 
cautery : 

When I was informed that he had applied the 
red-hot point to the interior of the larynx every 
day for a fortnight I could hardly bring myself 
to believe it. 

In all my experience I had never heard of 
anyone applying the cautery to a patient’s larynx 
more than once, or, at most, twice a week, and [ 
hardly know what to be more astonished at in the 
present instance—the energy of the physician or 
the endurance of the patient. Lest any of my 
readers should suppose that I have been misin- 
formed, or, at any rate, that the statement just 
made is exaggerated, I may say that it is now 
confirmed by Gerhardt himself in his recent | 
deliverance. 

Now, no special knowledge is required to} 
understand that a delicate organ like the larynx 
cannot be brutalized in this manner with impu- 
nity. The fact that the Crown Prince had been 
subjected to such barbarous usage at once ex- 
plained the proneness of parts to become con- 
gested without any apparent cause, which had 


| substances. 
We then retired to my room, when Gerhardt | 
said that I had injured the right vocal cord. | 





previously rather puzzled me. Every one knows 
that local inflammation follows an accidental | 
burn. For this reason, a sufficient interval should 


Every surgeon is familiar with this 
fact. Whether it be a lower lip on which the 
hot stem of aclay pipe, or the smouldering of a 
cigarette has rested day after day or a tongue 
exasperated by the frequent contact of tobacco 
smoke, or the mouth-piece of a foul pipe, or 
made raw by ardent liquors, or stung and blister- 
ed by fiery condiments, the cause is essentially 
the same—the searing of the superficial cover- 
ing by prolonged heat. In some places where 
hot braziers are often applied to the abdomen 
and thigh, cancer of these parts is not uncom- 
mon, though unknown elsewhere. 

If the growth was benign in the first instance 
there is, in my opinion, only too much reason to 
think that Gerhardt’s burnings must be held 
answerable for its subsequent transformation to 
cancer. If it was malignant from the first, the 
disease was undoubtedly aggravated by the 
treatment. 

The right way to use the cautery was illus- 
trated by Mackenzie at the second operation. 
He says: 

Every provision against accident havtng been 
made, I applied the cautery, using the utmost 
gentleness, and merely touching the side of the 
growth with the point. The Crown Prince felt 
hardly any inconvenience from the application, 
which was not followed by any appreciable re- 
action. 

The next day a small, flat eschar was visible, 
but Dr, Wolfenden informed me that there was 
no appearance of inflammation around it. 

Before the Prince left England, Mackenzie 
laid before the Princess the following possibilities : 

First. The tumor, having been destroyed, 
might not grow again, the affection being thus 
practically cured. 

SECOND. The tumor might sprout up again 
and require to be removed or destroyed, perhaps 
more than once, 

THIRD. A condition known as multiple pap- 
illoma might result, which was dangerous if not 
properly treated, but not necessarily fatal. 

FourTH. The disease might be cancerous al- 
ready, or cancer might develop later on, 

Dr. Hovell once observed to the Crown 
Prince: ‘I can see that Dr. Bramann is not ac- 
customed to use the laryngoscope.” 

“Yes,” said his Imperial Highness, «You can - 
see it and I can feel it.” 

On the morning of November 6th, the mucous 
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membrane over the left arytenoid cartilage was 
moderately oedematous and ofa bright pink color. 
The new growth was bright red, prominent in 
the centre and ulcerated, It was unlike the one 
I destroyed and other swellings which had 
shown themselves in the larynx. It had, in fact, 
a distinctly malignant look. 

I informed his Imperial Highness that an un- 
favorable change had taken place. He said: 

“Ts it cancer?” to which I replied: “I am 
sorry to say, sir, that it looks very much like it, 
but it is impossible to be certain.” 

The Crown Prince received the communica- 
tion with perfect calmness. After a moment of 


silence he grasped my hand and said, with that | 


smile of peculiar sweetness, which so well ex- 
pressed the mingled gentleness and strength 
of his character: ‘I have lately been fearing 
something of this sort. I thank you, Sir Morell, 
for being so frank with me.” 

In my long experience I have never seena 
man bear himself, under similar circumstances, 
with such unaffected heroism. 

On November 9, a meeting took place at my 
room, Von Schrcetter, Shrader, Krause, Hovell 
and myself being present. I gave an account of 
the case. 

Hovell then related the progress of the case 
up to the date of our meeting. 

I concluded by saying: “This growth looks 
like a cancer,” Von Schroetter thereupon said 
he had no hesitation in pronouncing the disease 
to be cancer. 

Krause and Schmidt, however, still doubted 
and desired that iodides be given in large doses 
to eliminate a possible source of error. 

Dr. Mackenzie describes the operation for 
tracheotomy during which the failure of the pa- 
tient’s pulse compelled a suspension for some 
moments. He speaks favorably of Bramann’s 
method, but condemns his tube, which was not 
fitted properly, and by its pressure on the pos- 
terior wall of the larynx gave rise to tracheitis, 
Here is what follows: 

February 15. The Crown Prince had a bad 
night, coughing almost incessantly. The dis- 
charge was more copious and contained blood, 
matter and mucus with here and there some 
black shreds of tissue, undergoing decomposition. 
I am prevented from giving relief. 

Though my colleagues thought the discharge 
from the trachea moderate it was more abundant 
than I liked to see, and it was much streaked 
with blood. I was convinced that the lower end 
of the canula was pressing on the back wall of 
the windpipe and giving rise to tracheitis, and 
I asked to be allowed to introduce a short rec- 
tangular tube. I pointed out that when the 
tracheotomy wound healed it would be difficult 
to use my tube, as, owing to the very long curve 
of the Lynnean tube, mine would probably not 
adapt itself to the track made by that instrument. 
and in this way if the insertion of the rectangu- 
lar tube was delayed too long it would itself 
cause similar irritation in a different part of the 
windpipe. Von Bergmann would not agree to 
my proposition. 

My tube was tried too late. 

When on the 20th he was allowed to introduce 
his tube, what he had predicted took place. 





He considers April 12 the turning point of the 
case, and thus describes it : 

On the night of April 11-12 the Emperor was 
seized with severe coughing between midnight 
andiam.. At 1.30 Mr. Hovell noticed that 
although air passed freely through the canula, 
the breathing was accompanied by a noise as if 
there were something projecting below the 
lower end of the tube. On removing the canula 
the noise ceased, a circumstance which caused 
Mr. Hovell to think, and this view was after- 
ward confirmed, that the lower edge of the 
posterior part of the canula must slightly press 
into the posterior wall of the trachea, owing to 
its bulging forward at that part. 

This view was supported by the fact that the 
external part of the canula was pushed forward. 
Mr. Hovell slanted the tube more away from the 
right side and inserted a pad under the lower 


|edge of the shield so as to tilt the lower and 


back edge of the canula away from the posterior 
wall, The noise was somewhat less after this 
was done, but did not entirely cease. The 
Emperor also breathed a good deal more quick- 
ly than usual. 

At fifteen minutes after 2 A.M, Mr. Hovell 
was again called, but found no change. At 
forty minutes past 2 he returned to the illustrious 
patient, not having gone to bed in the meantime, 
and found him in precisely the same condition. 
Mr. Hovell was summoned several times after- 
ward during the night and on more than one 
occasion he slightly altered the position of the 
tube by placing pads under the shields, At 8 
A.M., I saw the Emperor and as the breathing 
—though quick and slightly noisy—was quite 
free, 1 determined to leave the canula in situ 
tlll Drs. Krause and Wegner arrived. At the 
consultation it was agreed to try the effect ofa 
shorter tube. I therefore removed the short 
tube and replaced the former one, as in anticipa- 
tion of some trouble of the kind. 

There was really no need of the assistance of 
a surgeon, but I dispatched a messenger to Von 
Bergmann to come to me as soon as possible, 
meaning, of course, that I was anxious to pro- 
ceed to change the tube without delay. In send- 
ing off the message little did I think that it 
would have such fatal consequences. It is no 
exaggeration to say that these hastily scribbled 
lines proved the death warrant of the Emperor. 
Had I the slightest idea of what was to follow 
I should certainly not have allowed any over- 
punctilious notions of etiquette to mislead me 
into taking so disastrous a step. 

It was five o’clock in the evening before Pro- 
fessor Von Bergmann arrived. As soon as he 
came into my room [I noticed that he was in a 
state of great excitement. Whether this agita- 
tion was due to exaggerated reports which he 
may have received as to the Emperor’s condition 
or to causes of a more personal nature I am 
unable to say; but from over-excitement or from 
some other cause Bergmann behaved in a most 
extraordinary, indeed, altogether unaccountable 
manner. 

I briefly explained the circumstances, and 
showed him the tubes which I had got ready. 
Bergmann seemed in too great a hurry to listen 
attentively. We then proceeded to the Empe- 
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ror’s room, accompanied by Mr. Hovell, each of 
us carrying several tubes. 

We found the Emperor engaged in writing. 
The inspiration was distinctly audible; but be- 
yond this there was not the slightest indication 
of any difficulty in breathing. Von Bergmann 
placed a chair opposite the window, and asked 
the Emperor to sit down upon it; and thereupon, 
without making any remark, he quickly undid 
the tape which kept the canula in position, 
pulled the latter out, and with considerable 
force endeavored to insert one which he held in 
his hand, which was not provided with a pilon. 
The instrument was forced into the neck, but no 
air came through it. 

The Emperor’s breathing thereupon became 
very much embarrassed, and the Professor with- 
drew the tube. This was followed by a fit of 
coughing, and there was considerable hemor- 
rhage. Von Bergmann next seized a tampon 
canula covered with sponge, cut the sponge 
quickly off, and tried to push the tube into the 
windpipe. Again no air came through the can- 
ula; and it was clear that, instead of entering 
the air passage, it had been forced downward in 
front of the trachea, ploughing the soft tissues in 
that situation, and making what is technically 
known as a false passage. 

Again the Professor had to pull out tube and 
again its withdrawal was followed by violent 
coughing and streams of blood. To my con- 
sternation Von Bergmann then pushed his finger 
deeply into the wound and on withdrawing tried 
to insert another tube, however, and again the 
attempt was followed, as before, by mest dis- 
tressing coughing and copious bleeding. Von 
Bergmann then asked that his assistant, who was 
waiting in his carriage outside, might be sent for. 

Half an hour after the professor’s departure 
the Emperor sent for me and asked: 

“Why did Bergmann put his finger into my 
throat?” 

‘«‘ His Majesty then went on to say: 





“TT hope you will not allow Von Bergmann to 
do any further operations on me,” 

I answered : “ After what I have seen to-day, 
sir, I beg most respectfully to say that I can no 
longer have the honor of continuing in attend. 
ance on your Imperial Majesty if Professor von 
Bergmann is to be permitted to touch your 
throat again.” Bergmann’s roughness was 
never forgotten by the Emperor. He often re- 
ferred afterward to it, and unimpeachable testi- 
mony remains as to the opposition of His Maj- 
esty on this subject in his own handwriting three 
days before his lamented death. 

The next day my worst fears were confirmed, 
The temperature remained at about the same 
level, 102 to 103 F., and pus began to be dis- 
charged in abundance from the lower part of 
the wound. On pressing over the front of the 
neck and carrying the hand upward, matter 
could be seen to well out more profusely. This 
proved that an abscess had already formed in 
front of the trachea, where the canula had been 
pushed in by Bergmann, 

The fatal complication, be it remembered, was 
in no way the natural result of the disease, It 
was attributable solely to the injury done by 
Bergmann’s random stabbing with an unguarded 
tube. 

In conclusion, he describes the efforts of Bis- 
marck to have him submit his official report 
without taking time for consideration; which 
Mackenzie looks upon as a deliberate attempt to 
entrap him. 

[It is too soon to express any definite opinion 
upon this controversy, especially as the accounts 
at hand are from the daily press. When the of- 
ficial reports from both sides come to us, we will 
be prepared to discuss the matter intelligently. 
Meanwhile the publication has aroused a storm 
on the other side of the Atlantic to which the 
late unpleasantness concerning the Ninth Inter- 
national Medical Congress was but a summer 
zephyr. W. F. WAuGH.] 
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PAINS FROM DEFECTIVE REFRACTION.— 
Closely applying an eye whose refraction 


For a child of seven with looseness 
of the bowels, evidently associated with 


is defective will generally result in pain, | inflammatory action, he prescribed : 


but that pain is not necessarily in the 
eye; in fact, it most frequently is else- 
where : in some part of the head, in the | 
arm, back, ina finger or a toe. Cor- 
rect the refraction, and you can often 
cure these otherwise incurable pains. 
— Keyser. 
Weak Sotutions 1n ConsUNcTIVITIS. 
—lIn ordinary conjunctivitis use weak 
solutions, such as gr. ss acetate of zinc 
to the ounce, or gr. x boric acid, or 
other preparations of equal mildness. 
In the worst case of gonorrheal oph- 
thalmia I use a solution of arg. nit. of 
not over gr.j to 3. 
If there is no particular discharge 
use cold applications ; otherwise hot. 
— Keyser. 


Never use cold applications for any 
affection of the cornea,—necrosis will 
probably result.— Keyser. 


INCONTINENCE OF URiINE.— How bru- 
tally,” remarked Atkinson, “ have child- 
ren been treated, and are still treated, 
for incontinence of urine, something for 
which they are utterly irresponsible.” 
The doctor can do much to prevent 
this outrage. Sometimes the trouble 
can be stopped by keeping the child 
from lying on its back—putting a pad 
there. In these cases irritation of the 
sphincter vesicsee with consequent re- 
laxation results when the child turns 
from its side. This often fails. 
case before the clinic was improving 
on 


R Extract. ergot. fluidi.........£3 vj 
Tincture nucis vomice.....f3 ij 


pany simplicis, 
.s. ad 3 iij M. 
Sig. “T easpoonful three ‘dan a day. 


If this is not effective, increase the 
dose till you get the physiological ac- 
tion of the drugs before trying some- 
thing else; for he believes that, as a 
rule, you must: push a remedy thus far 
to obtain the benefit of its peculiar 
properties. 


D1ARRHGA : OFFENSIVE STOOLS.—In 
the offensive stools of children you 
will find that a drop of liquor sode 
chlorinate to the dose is a good cor- 
rective of the fetor. 





The: 











K Tincture opii camphorate. .f3 vj 
Liquoris sode chlorinate. . .gtt. xxiv 
Bismuthi subnitratis 
Syrupi zingiberis, 
Aquee aa q.s. ad 3 iij 

M. Sig.—Teaspoonful every three hours till 

the passages are lessened; then a dose after each 
passage.— Atkinson. 


ToBacco ON THE EyEs.—The eyes of 
some are especially susceptible to to- 
bacco. Those who feel the slightest 
nausea or giddiness after using tobacco 
should let it alone. 

There is a woman in this city who 
smoked only one cigar a day for three 
years, but who at the end of that time was 
afflicted with tobacco amaurosis of both 


eyes; nor has she ever regained her 
sight.— Keyser. 


DANGER IN LARGE DosEs OF QUININE. 
—Quinine sometimes affects the eyes 
dangerously. He relates the case of a 
man who came to him from Qhio, sev- 
eral years ago, totally blind. This man 
had, in the attempt to doctor himself 
for an attack of malaria, taken two 
doses of quinine, an hour apart, each 
consisting of a heaping tablespoontul 
of the drug. Blindness followed in a 
few hours; and treatment proved of no 
avail; the man’s sight is still wanting. 

— Keyser. 


GELSEMIUM FoR OvaRIAN Pain.—For 
a girl of 22, subject to intense pain in 
the ovaries at the menstrual period, fol- 
lowed by an epileptic attack, this condi- 
tion having existed for eight years, 
WauGH gave fluid extract gelsemium, 
ett. x, twice daily for three or four 
days before the menstrual period. He 
says that gelsemium controls pain in 
the ovaries in such cases better than 
anything else he has tried except nar- 
cotics. 


SALICYLATE OF SoDA IN NEURALGIA.— 
To stop the pain of a neuralgia not due 
to anemia, try this: 

R Sodii salicylatis. ... j 
Div. in chartas No. iij. Sig—One every two 
hours. 

Waugh says that this is far better 


than narcotics, as there are no bad after- 
effects. 
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VIOLENT VOMITING.— WOODBURY says 
that a Seidlitz powder divided in four 
parts, one every fifteen minutes, has bet- 
ter results in violent vomiting than any- 
thing he knows of. 

Suspected Heart-Mvurmvur.—Where 
a heart-murmur is suspected but not 
heard, it is a good plan to have the 
patient walk up and down a pair of 
stairs; this will usually bring out a 
latent murmur.— Woodbury. 


Wash Your THERMOMETER. — Little 
things count. It is well always to wash 
your thermometer both before and after 
using it on a patient.— Woodbury. 


PENNSYLVANIA HOSPITAL. 


UNsUSPECTED A NEURISM OF THE AORTA. 
—In the Times of Oct. 1, an account 
was given ofan aortic aneurism that was 
not discovered till the autopsy. Lately, 
at the Pennsylvania Hospital a similar 
case occurred. A middle-aged working 
woman had, after an attack of bronchi- 
tis a year ago, been incapacitated for 
any regular work. During this time 
she had gone from hospital to hospital 
and from dispensary to dispensary, and 
had been treated for this, that and the 
other. Four days before her death she 
was admitted to the Pennsylvania Hos- 
pital, at this time suffering great dysp- 
nea. She was supposed to be labor- 
ing under either phthisis or catarrhal 
pneumonia. After death, however, Dr. 
Meigs found in addition to a pneumonic 
process the real cause—a huge aortic 
aneurism. 


MEDIASTINAL TumMoR.—At the same 
clinic Dr. Meigs exhibited the viscera of 
an Italian laborer, forty days over from 
Italy. He had been admitted four days 
before likewise suffering great dyspnea. 
In addition to this he had diplopia with 
marked divergent strabismus of the 
right eye. The diagnosis here was also 
shrouded in doubt, till at the autopsy 
there was found in the anterior medias- 
tinum a sarcoma fully six by three 
inches. Nodules of sarcoma were also 
found in the heart, lungs, pericardium, 
diaphragm and kidneys. The right 
oculo-motor nerve was enlarged, spindle- 
shaped, and, though it had not been 
examined microscopically, he thought 
there was no doubt that it was also 
infiltrated with the neoplastic growth. 





PHILADELPHIA HOSPITAL. 


PHAGEDENIC CHANCROID. — Deaver 
showed a case of phagedenic chancroid 
of the labia and the posterior wall of 
the vagina. He treated with injections 
of a solution of listerine and dustings 
with iodoform. 


ORTHOPEDIC HOSPITAL. 


TENOTOMY FOR CLUB-Froot.—On the 
27th ult. Dr. Morton operated upon 
two cases of club-foot requiring section 
of tendons. His method of operating 
in these cases is to first carefully anti- 
septicize the leg and foot ; then, having 
the patient etherized, he takes a sharp- 
pointed tenotome and makes a short 
incision over the tendon, parallel with 
its long axis; a probe-pointed tenotome 
is then introduced and the tendon di- 
vided by turning the edge of the knife 
backwards and slightly sawing until 
the tendon is severed. The little wound 
is then occluded by a fine chromicized 
catgut ligature; no plaster is applied. 
The foot is enveloped with a compress 
moistened with bichloride solution, over 
which borated cotton is placed, and a 
posterior moulded splint of felt or tin 
fitted, and kept in place by a bandage. 
At the end of a week the dressings are 
removed and a brace applied; Kolbe’s 
modification of Scarpa’s shoe being 
generally used. 


RHEUMATIC ANKYLOSIS REQUIRING 
RESECTION OF THE FEMUR AT THE HIP- 
Jomint.—Dr. Morton also operated upon 
a man of 35 years, who had his left hip 
ankylosed in a strongly flexed position, 
the limb being nearly useless. He gave 
a history of pains in the hip-joint, ex- 
tending down the back of the leg, which 
had been treated as sciatica; even actual 
cautery and stretching the sciatic nerve 
had been done without relief. This was 
previous to his admission into the hos- 
pital. Dr. Morton divided the neck of 
the femur and cut the hamstring ten- 
dons, and extended the leg and thigh 
at an angle of 140° to the body, the 
object being to have the limb anky- 
losed again in good position for walk- 
ing or sitting. There was good motion 
at the knee. 


<4e> 
<or- 


Now is the time to subscribe to the 
Times, $2.00 per annum. 
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PHILADELPHIA, OCTOBER 15, 1888. 


EDITORIALS. 


ANONYMOUS MEDICAL JOUR- 
NALISM AND ANOMALOUS 
ADVERTISING. 

TH medical profession of this coun. 

try, more so than that of any 
other under the sun, is familiar with 
the almost painful struggles for exist- 
ence of amateur medical journals. In 
view of the traditional “ long-felt want” 
which it is their self-appointed mission 
to attempt to fill, we are disposed to 
accept a certain amount of sensational- 
ism as a matter of course, and even to 
pardon a little bumptiousness on the 
part of the newly-fledged editor, know- 
ing that, if the bantling should be so 
fortunate as to survive the critical pe- 
riod of infancy and successfully pass 
the ordeal of cutting his eye-teeth, all 
this will wear off, and it will gradu- 
ally take its place in the ranks of legit- 
imate journals as the sober and respec- 
table exponent of mature medical 
thought. During the two decades, now 
nearly completed, of the existence of 
the PHILADELPHIA MeEDIcAL TIMES, 
hundreds of medical meteors have 
flashed across the scene, and have left 
scarcely a trace of their ephemeral ex- 
istence. History is certainly silent 
upon the momentous question whether 
or not their projectors succeeded in 
satisfying that long-felt want ; probably 
not. 

Some of these new arrivals, when 
introducing themselves, present their 
credentials, and their editors and pro- 
jectors being known to the profession, 
their deliverances receive, and deserve 
to receive, at least a certain amount of 
respectful attention. Others appear 
entirely anonymously, and it is left to 

















the profession to discover whether the 
omission of any responsible name is 
due to excessive modesty, or to some 
other, perhaps, sinister, motive. 

It is the rule that the management 
of the TiMEs ignore anonymous com- 
munications whether in manuscript or 
in print. If we make a seeming depar- 
ture from a well-established custom, in 
the present instance, we do so not be- 
cause we consider the matter worthy of 
notice in itself, hut because it illus- 
trates a new, and in our opinion dis- 
graceful, phase of advertising. It will 
be no revelation to the medical public 
to be told that many (so-called) medi- 
cal journals are, either openly or secret- 
ly, carried on by enterprising business 
houses in order to protect their inter- 
ests and to promote the sale of their 
goods. When such publications are 
decently conducted we confess that we 
do not consider them altogether use- 
less, because they certainly Relp to 
supply the profession with medical 
literature at a very cheap rate. There 
are others which, we regret to say, are 
unmitigated evils to the profession. 

We are compelled to protest, for in- 
stance, when the limits of propriety and 
decency are transcended in advertising 
to the extent which they have been in 
the pages of a very new and entirely 
anonymous publication of which sample _ 
copies have been recently distributed 
in this city. How such a publication 
could ever expect to obtain subscribers 
by circulating a vulgar tirade against 
the American Medical Association, we 
cannot conceive; and we are forced to 
the conclusion that the edition is cir- 
culated in the interest of some business 
rival to the firm of infant-food manu- 
facturers prominently mentioned in no 
complimentary terms in the same con- 
nection. In fact the statements con- 
cerning the firm alluded to are so vitu- 
perous and libellous that they could 
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not appear in any responsible medical 
journal; their very insolence and ex- 
travagance proving that their unknown 
author feels secure in the obscurity 
which his peculiar talents so eminently 
qualify him to adorn. At our request, 
Messrs. Reed and Carnrick, who are 
referred to by name in the article under 
consideration, have given us the fol- 
lowing information, which throws some 
light upon rather a dark subject. A 
rival house has been freely advertising 
to the profession a peculiar powder for 
making so-called “ humanized milk” 
from cow’s milk, by a process devised 
by Prof. A. R. Leeds, of Hoboken, 
N.J. The same Prof. Leeds, both in 
his official utterances in connection 
with the State Board of Health, of New 
Jersey! and in others appearing else- 
where,” has so manifested his interest 
in the sale of “‘ peptogenic milk-powder” 
and the’ use of “humanized milk” 
(both trade-marked preparations), that 
his utterances with regard to other in- 
fant foods are deprived of the credit 
and respectful consideration that would 
be due to the investigations of a com- 
petent and impartial chemist. 

The Boston Medical and Surgical 
Journal, which had been led into giving 
publicity to some of the misstatements 
referred to, has, after a further consid- 
eration of the subject, made the amende 
honorable by publishing in its issue for 
Sept. 27 some correspondence con- 
tained in an official circular issued by 
Dr. Newton, the Dairy Commissioner 
of New Jersey. This circular was is- 





1Ninth Annual Report, Board of Health, 
State of New Jersey, 1885, and Report of N. J. 
State Dairy Commissioners, 1887. 

2Among the unofficial utterances we note 


the paper read by Prof. Leeds, before the Inter- , be expected shat: they will be heneeed 


national Medical Congress at Washington, 1887, 
which does not appear, however, in the pub- 
lished transactions, because it was so palpably 
an advertisement of the firm now engaged in 
manufacturing peptogenic milk-powder as to 
attract the attention of the Committee on Pub- 
lication. 





sued by the Dairy Commissioner for 
the express purpose of correcting the 
false statements previously published, 
and avowedly with the object of aton-. 
ing in a measure for their appearance.. 
The circular contains a report made by 
Prof. Elwyn Waller, Professor of Ana-. 
lytical Chemistry in the School of 
Mines, Columbia College, which we: 
take the liberty of giving verbatim, and 
also a letter from Prof. Breneman, of 
Cornell University, which is of the 
same tenor, but which want of space 


forbids us to reproduce entire: 


‘‘T have examined a sample of Carnrick’s Soluble 
Food (purchased by myself from Eimer & Amend). I 
find that 38.26 per cent. of the albuminoids which it. 
contains are in the soluble form. 

“The sample also gave readily the biuret reaction 
for peptones. I failed to detect in the Food, when 
moistened, any of the ‘hard, unchanged particles of 
casein ’ which, it has been asserted, it contains. 

‘‘My results lead to the conclusion that the casein 
in the ja none has been partially rendered soluble 
by the action of the digestive ferment, as claimed by 
the manufacturers. 

“ (Signed) ELWYN WALLER, Pa D.” 

Dr. Breneman says: ‘On February 20, 1e8€, I made 
at the request of Reed & Carnrick, a test of the pep- 
tonized milk received in good condition from their 
factory. Of the albuminoids of the original milk, 
46.6 per cent. were found to be rendered soluble (that 
is. no longer precipitable by boiling or acids). 
Through the process of digestion, such soluble nitro- 
genous matters must, under the circumstances, consist 
of peptones, albumoses, and caseoses, products of the 
modification of the original albuminoids of the milk 
by digestion. 

“Having made many analyses of this Food during 
the past three years, I have never found the propor- 
tion of albuminoids to run below 16.5 per cent., as de- 
termined by combustion with soda-lime. The average 
of fifteen analyses, made since January !, 1887, shows 
18.96 per cent. of albuminoids. These results also 
agree well with the analyses of the same Food made 
by Stutzer and other well-known chemists.” 


We think that these reports area suffi- 
cient answer to Leeds and to the anony- 
mously conducted journal, which relies 
upon his alleged analyses and his friends. 


for support in its present position. 

We submit the case to the profession 
without comment, except to reiterate 
our expression of our regret that ad- 
vertising enterprise should have been 
so misdirected. Concerning the attack 
made upon the American Medical Asso- 
ciation and its Committee on Hygiene, 
and the insulting reflection upon the 
members of the association, it is not to 


by any notice whatever ; the only effect. 
will be, in all probability, to excite 
sympathy for the reputable and well- 
established house, which has been at- 
tacked so grossly and unjustly. 


art 
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ANNOTATIONS. 


IS MARRIAGE A FAILURE? 


THE English journals are filling ina 
dull part of the year by discussing 
this question in a serio-comic manner, 
and it has spread from the lay press 
into the medical journals. This gives 
a favorable opportunity for the grum- 
bler to rise up in his might and bore a 
suffering public with his lengthy list of 
grievances. All the bad consequences 
which result from ill-starred unions, 
from the friction necessary before the 
domestic machinery is ground down to 
smooth working order, the variability 
of the species, the wrongs endured on 
both sides, etc., are portrayed with the 
vividness of personal grievance. But 
after all, the really serious causes for 
complaint are exceptional; while most 
of the troubles are simply due to the 
fact that this bad old world is not inhab- 
ited by angels, but by weak, fallible, 
irrational men and women, filled with 
selfishness, passionate and reckless of 
consequences. And though the excep- 
tional cases where wedlock fails in its 
object are but few, they appear far 
more frequent, because they are paraded 
before the public eye, while the cases 
in which wedlock succeeds are so com- 
mon that they excite no remark. While 
there is undoubtedly more joy over one 
repentant sinner than over the ninety- 
nine who sinned not, it is scarcely fair 
to the ninety-nine. 

The most conclusive argument in 
favor of marriage is, however, that sup- 


plied by Darwin’s law of the survival: 


of the fittest. In the history of the 
human race, every arrangement which 
could possibly be made between the 
sexes has been tried for ages and ons, 
in every conceivable manner, under 
every concatenation of circumstances ; 
and the world has settled down to the 
mating of one man to one woman as 
the best—the solution towards which 
civilization inevitably tends. 

And while humorists like Lamb may 
facetiously recommend that “a wife at 
forty should be exchanged for two at 
twenty,” he who would put such an idea 
into practice may safely be looked upon 
as an abnormal specimen of his race— 
morally or physically depraved. 





RESIGNATION OF PROF. OSLER. 
Dr. William Osler has resigned the 
chair of Clinical Medicine at the Uni- 
versity of Pennsylvania, and accepted 
that of Practice at the Johns Hopkins 
University of Baltimore, where he is 
also to be physician to the hospital. 

During the brief period of his resi- 
dence in Philadelphia, Dr. Osler has 
made many warm personal friends, 
and has won a high reputation by his 
scientific work. His studies of ulcera- 
tive endocarditis have been especially 
commended, and have reflected credit 
upon the institution under whose au- 
spices his results were published. It 
is with much regret that we announce 
his departure from the city. 

But we think that Dr. Osler has 

chosen wisely in going to Johns Hop- 
kins, and that both he and the Univer- 
sity of Pennsylvania will be benefited 
by the change. As Dr. Osler is re- 
ported to have said, the objects of the 
Johps Hopkins are more thoroughly 
scientific and less merely practical than 
those of an ordinary medical college. 
It is, in fact, a post-graduate ‘college. 
That Dr. Osler is peculiarly fitted, by 
his natural bent, for a position in such 
an institution, carries with it the ne- 
cessary deduction that he is not so well 
fitted for a practical school. 
_ The distinction is a real one. <As 
long as the course of medical study 
continues to be compressed into three 
years, the first need of a medical school 
must be to make of her students good 
practitioners. The teaching must be 
practical ; rudimentary ; the skeleton of 
the science, which may be clothed by 
and by. There is no more reason in 
requiring the student to lisien to 
learned disquisitions, though they may 
be of absorbing interest to highly cul- 
tivated members of the profession, than 
there is in putting a child into conic 
sections instead of the first reader. 

For this reason we believe Dr. Osler 
will find more congenial work at Johns 
Hopkins University, and that the Uni- 
versity of Pennsylvania may find a 
better teacher elsewhere for her under- 
graduates. Yet, we cannot help wish- 
ing that the spirit which created the 
Johns Hopkins University was still ex- 
tant in Philadelphia, and that the 
ancient center of American medicine 
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still presented opportunities for such 
teachers as Dr. Osler, superior to any 
which could be found elsewhere. w.r.w. 


There can scarcely be a doubt in the 
mind of any reasonable being that the 
Whitechapel murders are, as Forbes 
Winslow puts it, the work of a fiendish 
madman. As the case now stands, eight 
women, all of the lowest order of pros- 
titutes, have been murdered and their 
uteri cut out and carried away. Some 
knowledge of anatomy is evinced by 
the removal of this organ, and a certain 
dexterity in the use of instruments by 
the manner in which the mutilations 
were accomplished. 


We have not as yet heard the theory 
advanced that the crimes are committed 
by an ovariotomist, who despairs of 
equalling Tait’s record, unless he can 
procure specimens in this manner with- 
out having deaths to report. This is 
no more absurd than the theory which 
attributes the murders to an American 
who is collecting specimens for a mu- 
seum. Our British cousins had better 
put detectives on the track of their 
ovariotomists. 


The atrocity of these murders, and 
the cunning with which the perpetrator 
has hitherto accomplished his object 
and still concealed his identity, point to 
madness of the most dangerous sort. 
The selection of victims from prosti- 
tutes also gives an inkling of the kind 
of a purpose which is most likely to 
actuate a maniac, who may imagine 
that he is commissioned to rid the 
world of this class of women, or to re- 
venge on them some real or fancied 
injury at the hands of one of their num- 
ber. Not long ago a father threw vit- 
riol into the face of a woman whom he 
believed to be ruining his son. This 
is insanity of a different type from that 
of the Whitechapel murderer ; but both 
may spring from the same cause, allow- 
ing the mind to dwell upon real or 
fancied wrongs, to let rage, hatred and 
malice grow up in the heart and stifle 
the better emotions until reason itself 
is dethroned. 

Those who make of alienation a 
special study know well how intangible 
is the line which divides sanity trom 
madness ; and that there are thousands 
of persons who are perilously near the 








margin, perhaps throughout their lives, 
needing but a competent excitant to 
send them headlong into mania. 

There are others who, suffering their 
minds to dwell upon one idea too con- 
stantly, may end by falling under its 
domination. So-called religious insan- 
ity is perhaps the most dangerous of 
all, as in these cases the study of the 
Old Testament is apt to awaken in the 
disordered mind the idea of being an 
instrument of God’s wrath, a scourge 
of the wicked, a reformer of the world, 
a martyr to the truth, etc., and under 
the domination of these fancies the 
most appalling crimes may be per- 
petrated. 

The only suggestion which the Brit- 
ish Medical Journal has to give upon 
the subject is the rather inconsequent 
one that the tenements which form hot- 
beds of crime in that neighborhood be 
re-built and maintained in a sanitary 
state. This has repeatedly proved bene- 
ficial in dealing with ordinary lawless- 
ness; but the present case is altogether 
different. 


Tue reports from the South show 
that the unusual coolness of the weather 
is proving a God-send indeed to the 
towns stricken with yellow fever. In 
Jacksonville the number of new cases 
and of deaths show a progressive de- 
crease; while in none of the other towns 
attacked has the disease attained the 
dimensions of an epidemic. 


The cause of yellow fever is active 
only during the night. This is enough 
to justifiy an alleged physician in Ken- 
tucky in coming forward with a propo- 
sition to kill the disease by exposing 
infected places to powerful electric 
lights. This is a very good theory 
with which for people to amuse them- 
selves at a safe distance from the dan- 
ger. All such things tend to lead the 
public attention away from the funda- 
mental truth that cleanliness—asepsis 
—is the one and only remedy. Clean- 
liness is next to godliness, and without 
cleanliness in yellow fever towns people 
are apt to realize on their godliness 
prematurely. 

We are informed that the person who 
offered $100 each for uteri is a Philadel- 


phia gynecologist who was in London . 


last summer (1887). 
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LETTER FROM PARIS. 


TREATMENT OF PAINFUL CYSTITIS. 

HERE are a number of bladder 

troubles that not only have pain as 
a symptom, but also continue for a 
long time without getting any relief 
from drugs. In these states it is usual 
to make an attempt at washing out the 
bladder by passing a catheter, more or 
less complicated, and which often leads 
to an irritation that loses all the advan- 
tages gained by the lavage. Besides 
this, there is always a distension of the 
bladder that is hurtful in all cases. 
These facts led M. Lavaux to propose 
that all sounds should be suppressed, 
and a small, constant pressure used, 
just enough to allow a liquid to pass 
into the bladder and allow of its being 
carefully washed without causing dila- 
tation. The method used can be very 
simple. The usual French rectal irri- 
gator, called Eguisier’s, has a small 
gum canula put on it, about 12 to 14 
centimetres long by 6 millimetres thick. 
This is introduced into the spongy por- 
tion of the urethra until it is stopped 
by the membranous portion. This is 
not passed, as it has been found that 
all the irritation arises from passing 
sounds over the constricted part. The 
canula being so placed will force the 
water used only over the membranous 
portion, thus preventing the sore point 
of instrumental troubles. The tube 
leading to the instrument should have 
an outlet with a second double cock 
upon it to stop off the supply of liquid, 
and also to allow of an outlet to that 
already injected. The pressure of these 
small rectal injectors when wound up 
is small, constant and graduated, and 
cannot cause dilatation of the bladder 
if the patient is informed that he must 
open the outlet the moment he feels in- 
clined to urinate, and let all pass out. 
This is continued for five or six times 
at a sitting, and at first but oncea day ; 
afterwards, several times in case of 
much pain. The solution used is a 
saturated one of boric acid, used warm, 
and a little of the liquid is allowed to 
remain at last. The physiological ca- 
pacity of the bladder seems to increase 
as the washings are repeated. It will 
tolerate at first only 60 to 80 grammes, 
but later up to 100 to 120 of borated 





water at 38° C. The pain soon stops, 
although in some cases the first wash- 
ing causes slight pain, pus soon passes 
away and the urine becomes normal. 
Great success has been obtained with 
this method, which does away with all 
sounds, syringes and air bulbs. After 
the first washing the patient can readily 
apply the system himself. One of the 
surgeons who recommends it (Dr. 
Berttiolle) used it first upon himself 
for over eighteen months. The only 
contra-indication is when there exists 
an obstacle to the return of the liquid 
injected ; chronic painful cystitis, stone 
in the bladder, and whenever there is 
stagnant urine, or inflammation, are 
the indications ; also spasm of the neck 
of the bladder has been relieved by 
this method of washing out the organ. 


TREATMENT OF PNEUMONIA BY DIGITALIS. 


Professor Pétresco, of Bucharest, has 
been in Paris this summer to attend 
the Tuberculosis Congress, and, besides 
his communication to that body, he 
also read a work on the hemostatic 
properties of Bryonia alba, which he 
gave in doses of 25 to 30 grammes of 
the root to 300 grammes of water. But 
a more important paper was‘the one he 
read to the Académie de Médicine on 
the treatment of pneumonia by digitalis 
in large doses. In his hospital prac- 
tice in Roumania, where the winters 
are so severe, he had treated last year 
over six hundred cases of pneumonia, 
and he thinks 7f there is a bacillus that 
causes the disease it must be a curious 
one, as the thermometer was 23 Reau- 
mur degrees below zero at the time 
when it made its evolution in his cases. 
The pneumonias, then, that he treated 
were of a frank, inflammatory type, 
fibrinous, what is called a frigore, the 
classic form, in fact. The following was 
the prescription used : 


“ 
table- 
spoonfuls every half hour. 

He found there was the greatest tol- 
erance for the drug, some of his pa- 
tients taking 8 grammes of the leaves 
in twenty-four hours, and one or two 
up to 12 grammes, all with the most 
favorable therapeutic effects. As a 
rule, the disease was made to abort in 
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three days by these high doses of digi- 
talis. Dr. Pétresco concludes: First. 
That pneumonia can be aborted by 
digitalis in large doses given from the 
first outset of the disease. Second. 
The dose should be 4 to 8 grammes of 
the leaves per day in infusion. Third. 
The efficacy of this treatment is con- 
firmed by statistics of the relative 
mortality, and the tolerance with the 
non-toxic action of this dose is proven 
by 577 cases published by Dr. Pétresco. 
The temperature fell from 40° to 36°, 
and the pulse from 130 to 76; the mor- 
tality was only 1.25 per cent. 

Dr. Sancerotte writes an article con- 
firming these results, which he obtained 
at Lunéville; but while saying that 
digitalis was the best drug to obtain a 
diminution of fever and the inflamma- 
tory products in 94 cases he had treat- 
ed, he had not obtained good results 
ip three days; but from the fourth day 
only. He also feared the accumulating 
action of digitalis, and never gave 
more than one gramme per day, and 
not over four grammes in all (for the 
five days). There is a question here, 
no doubt, of the kind of digitalis used 
and, perhaps, of the race of men it is 
used upon. In any case, while allow- 
ing that it may have a real beneficial 
action in pneumonia, it would be well 
to see what dose produces the digitalic 
collapsus, from which it is difficult to 
get patients out, before employing 
Professor Pétresco’s high doses. 


PATHOLOGY AND TREATMENT OF KERATO- 
CONJUNCTIVITIS. 


This form of ophthalmia is the com- 
mon every day type seen in scrofulous 
patients, and M. Augagneur of Lyons 
finds that the rhinitis that is seen with 
it is an active cause of the complaint. 
He says the rhinitis is an inflammatory 
lesion caused by microbes ; as pus is al- 
ways found, the virulent principle passes 
from the nose into the lachrymal pas- 
sages and from there penetrates the 
conjunctival cavity, inoculates itself 
there, and passes into the cornea; from 
this new pathological view of the mat- 
ter he formulated a treatment which he 
justifies by a number of reports of suc- 
cessful cases. 

As to the eyes, he does not do much 
as long as the lesions are only of the 





conjunctiva ; he uses only rose water 
washing, if they pass to the cornea, then 
atropine, with floating bandage. 

But as tu the nose, the treatment is 
more active; warm nasal irrigations are 
used to wash off the scabs and borated 
vaseline oil is applied to the parts ex. 
posed, while the following antiseptic 
powder is blown into the nose, in case 
of children, or used as a snuff by adults 
from eight to ten times daily. 


R Pulverized camphor, 
Acid boric, 
Sub-nitrate of bismuth, 


iy) 


& equal parts, 


DESTRUCTION OF TUMORS BY CHEMICAL 
CAUSTICS. 


This old method of destroying tumors 
is not much used by modern surgeons, 
except the quacks who advertise to 
cure cancer in the daily papers. 

Dr. Felix of Bordeaux, however, has 
lately published several observations, 
in which he relates cases of success 
with a caustic paste. The first one 
was a cysto-sarcoma of the pectoral re- 
gion in a young man 17 years old. 
The tumor was destroyed with the 
paste, and the cure was a complete one. 

Another case was an ulcerated en- 
cephaloid carcinoma of the left breast 
in a woman, which, destroyed in the 
same way, gave an excellent result, so 
far that the cicatrix is perfect after four 
months time. Many other cases are given 
of small tumors in which complete suc- 
cess was obtained. The caustic paste 
used was as follows: 


Wheat flour........ 112 grammes 
PSHBRCN 55.6 ssisicasces 37 2 
Corrosive sublimate.. 1 Ls 
Todol (pure)..... oe 19 
Croton chloral. ..... 10 “6 


Bromide of camphor 10 “ 
Carbolic acid cryst.. 10 ee 
Chloride of zine (dry)110 “i 

Pulverize each one of these apart, and then 
mix them in a glass mortar, adding envugh dis- 
tilled water to make a paste as thick as putty, 
which can be afterwards softened a little with 
glycerine. 

This paste is antiseptic, caustic and 
yet almost painless, while it does not 
attack the parts covered by healthy 
skin. The surgeon may mould it in his 
hands with a little water. To make it 
act, denude the part with a strong 
solution of caustic potash on cotton, 
which rub over the skin to prevent pain. 


Octo 


In do 
this § 
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In doing this inject first one gramme of 
this solution 


R Antipyrin 5 grammes 
Hydrochlor. cocaine. .16 centigrammes 
Aquee destill 

M. 

or else pulverize a little ether over the 
tumor first. Assoonas denuded apply 
. acoating of about five millimetres thick 
of caustic paste and put on a bandage to 
retain it. Three to six hours is enough 
for any smell lupus or nevi materni, 
etc.; but twenty-four hours is needed 
for large tumors. A thick, solid scab 
is formed which can be peeled off like a 
corn without pain. This is to be con- 
tinued according to the size of the 
tumor to be destroyed. The advan- 
tages claimed are five in all: 

1. No serious hemorrhage. 

2. No surgical instruments or ap- 

paratus. 

3. No chloroform or ether. 

4. No fever or traumatic accidents, 

tetanus, ete. 

5. No great pain or alteration of the | 

patient’s health. 

Finally, patients will submit to this | 

treatment who would not allow a sur-| 
gical operation. 


TREATMENT OF THORACIC ANEURISM. 


A long academic paper by Professor | 
Verneuil on Moore’s treatment of 
aneurism, showing that it gave bad re- 
sults, brought forward considerable dis- | 
cussion among the surgeons, and the 
physicians, not to be behindhand, are 
now having their say about the matter. 
The surgeons admit that they can do 
little or nothing in such cases; but) 
medicine shows some results. Pro-| 
fessor Germain Sée gives 24 cases he 
had treated. He first of all remarks 
that such patients have a remarkable 
tendency to become phthisical, finding | 
that they fall into the cavernous form | 
of tuberculosis slowly and without 
fever. Dr. Sée says that this fact was 
noticed by your observers in America 
before the discovery of Koch’s bacillus; | 
but it has been passed over in silence | 
in Germany. 

In the second part of his communi- 
cation Prof. Sée gives the treatment he 
uses. It consists of iodides and anti- 
pyrin. In seventeen of his cases, who 





were not phthisical, twelve of them have 


been kept constantly in view. In all of 
them there was a considerable reduc- 
tion of the tumor; and, what is more 
important, a rapid and complete disap- 
pearance of the three prominent symp- 
toms they complained of; that is to say: 
(1) Permanent or spasmodic oppression, 
sometimes even suffocation; (2) laryn- 
geal dyspnea, with loss of voice, coming 
from the pressure on the recurrent nerve; 
(3) the neuralgic pains caused by the 
nerves of the cervico-brachial plexus. 
Besides these there is often dysphagia 
which is also relieved. All this is 
relieved by the iodides. Just here 
should be mentioned the fact that Prof. 
Sée is opposed to the use of iodide of 
sodium, and he gives a long, careful 
study of the action of the two iodides, 
showing that the sodium iodide is only 
a theoretical medicine having no ad- 
vantage over the iodide of potassium, 
which last is manifestly superior in ac- 
tion on heart and vascular troubles in 
smaller doses than the sodium salt, and 
the potassium iodide is not in any way 
toxic even in doses up to 10 and 15 
grammes per day. In no case does the 
potash do harm; in any iodide it is the 
iodine that causes trouble, never the 
potash, so that the fashion of preferring 
the. sodium iodide is not based on clini- 
cal facts. The third part of Dr. Sée’s 
paper refers to the simultaneous use of 
antipyrin in these cases. Prof. Botkine, 
of Russia, and Dr. Dujardin-Beaumetz 
agrees with Prof. Sée that this drug 
calms the heart’s impulsion, which is ex- 
aggerated, and draws the blood current 
into the aneurismal sac, and allows it to 
complete its coagulation, which hastens 
the cure ; but the most remarkable effect 
of antipyrin in such cases is the taking 
away of the dangerous and painful symp- 
toms of pain in the region of the heart, 
and the crushing sense of constriction 
these patients feel that is similar to 
angina pectoris. Dr. Dujardin-Beau- 
metz, while admitting these facts, said 
he prefers the use of phenacetine, which 
acts as well as antipyrin, and is in 
no way toxic, as he has given 3 to 4 
grammes of it to the kilo. (2% Ibs.) 
weight of animals without doing the 
slightest harm. It however is not very 
soluble, so it must be given in wafers ; 
but the dose used is only half that of 
antipyrin. Tuomas Linn, M.D. 
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MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 


Eleventh Annual Session at St. Louis, Septem- 
: ber 25, 26, 27, 1888. 


THs comparatively new organization 

which has grown out of the old 
Tri-State Society of Indiana, Illinois 
and Kentucky, held another of its en- 
joyable meetings at St. Louis. 

The President’s address was delivered 
by Dr. Dudley 8. Reynolds, of Louis- 
ville, Ky. ~ 

Dr. J. M. Matthews, of Louisville, re- 
plied to the words of welcome on the 
part of the visiting members. 

Yellow Fever, by C. G. Comegys, of 
Cincinnati, was the first paper read. He 
considered first what the profession 
could do to assuage this terrible dis- 
ease and prevent its spread to other 
countries’ cities. .The phases observed 
in those stricken with the disease were 
related, and the clinical history given. 
We know that yellow fever depends on 
a specific poison, but what that poison 
is we have not discovered as yet. He 
thought the fatal results in this dis- 
ease were due to a very intense degree of 
the “ Brightoid condition.” He thought 
a hot bath should be given to insure free 
diaphoresis and repeated to relieve the 
kidneys. Where a hot bath could not be 
given he did not object to the use of a 
spirit lamp or steam, with the patient 
covered by blankets. Boiled ears of 
corn make an excellent substitute in 
country practice. Cool lemonade, 
potash salts, nitro-glycerine are excell- 
ent remedies, the latter when there is 
eardiacdropsy. Alcoholic stimulants he 
considered very dangerous, unless the 
kidneys were freely open, as they are 
quite impervious to alcohol unless open. 
Alcohol under these circumstances acts 
as an irritant. .He then reviewed the 
subject of protection. by vaccination, 
and expressed the hope and belief that 
the future was more hopeful in this di- 
rection. 

Dr. William Baily, of Louisville, said 
that if he took any exceptions at all to 
the most excellent address, it would be 
that at certain times we have no more 
certain agent for elimination than alco- 
hol. He believed that the southern por- 
tion of this country was more afflicted 
by quarantine than by yellow fever. A 








—_ 


shot gun quarantine is horrible. Does 
it do any good? Certainly not, unless 
it is complete ; and completeness is about 
impossible. The government should 
quarantine against its introduction into 
the country; but sections of our land 
should not quarantine against other 
sections. In 1878 great numbers of 


refugees, 10,000, came to Louisville, . 


They filled the hotels, crowded the 
boarding houses and private residences 
with themselves and their luggage. We 
did not believe that it would spread 
there. We had a yellow fever hospital, 
and in it were about thirty resident phy- 
sicians and nurses day and night busily 
engaged with the sick. The disease 
was carefully studied, post mortems and 
microscopic examinations were made 
with great frequency. Fifty othere were 
in daily attendance, every minister in 
the city and every charitably disposed 
woman, and from 150 cases none took 
the disease. So much for personal con- 
tact. Previous to this we had thought 
the disease not indigenous to our cli- 
mate. Within two squares of the spot 
where the luggage was emptied out and 
the cars cleansed we had thirty or forty 
cases, none having had personal contact 
with any sick, but with the luggage and 
clothing. We again invite yellow fever 
refugees as we did then; but we ask 
them to leave their luggage at home. 
Louisville would rather clothe them than 
have them bring their dangerous cloth- 
ing with them. In inviting them we 
believe we will save more lives than we 
will lose. There may be some reason 
for such cities as Memphis surrounding 
themselves with a cordon, for she has 
suffered terribly; but can we not take 
the risk for suffering humanity? 

Dr. McPheeters, of St.Louis, wished to 
speak of State and city quarantine, en- 
dorsing Dr. Baily’s remarks thoroughly. 
Previous to the war, he was for a time U. 
S. surgeon to the Marine Hospital here. 
Many patients having the yellow fever 
came here and were placed in the fever 
wards with other patients. Not much 
attention was given to them ; they created 
no panic, and so far as I was able to 
learn, no case originated from these. I 
believe that the whole country suffers 
more on account of quarantine than the 


yellow fever. The brutality of shutting 


our doors against the refugees is greater 
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than the yellow fever. 
tion is creditable to her. 

Dr. Homans, of St. Louis, Mo., sec- 
retary of the Missouri State Board of 
Health, moved that a committee of five 
be appointed to consider this subject of 
yellow fever, and report at a later ses- 
sion of this meeting. This motion was 
adopted. 

Dr. Comegys, in closing the discuss- 
ion, said that he certainly agreed with 
the gentlemen who had taken part in 
the discussion on the question of the 
non-contagiousness of the persons of 
patients suffering with the disease. A 
man without clothes might go anywhere 
and not spread the disease. He insisted 
further on the necessity of hot baths. 

The election of officers resulted as 
follows : President, Dr. George J. Cook, 
of Indianapolis; Vice-Presidents, Dr. 
J. D. Griffiths, of Kansas City; J. A. 
Larrabee, of Louisville, Ky.; Secre- 
tary, Dr. R. L. Thompson, of St. Louis; 
Treasurer, Dr. W. C. Chapman, of Tol- 
edo. 

Committee on Credentials: C. S. 
Bond, of Richmond, Ind., chairman; 
A. W. McAllister, of Columbia, Mo.; 
L. S. McMurtry, of Danville, Ky.; C. 
G. Comegys, of Cincinnati, O.; D. S. 
Booth, of Sparta, Ills. 

Judiciary Committee: J. L. Gray, 
of Chicago; W. W. Bailey, of Louis- 
ville; C. R. Earley, of Ridgeway, Pa. 

Chairman, Committee of Arrange- 
ments: Dr. A. M. Owen, of Evansville, 
Ind. Evansville was chosen as the 
next place of meeting. Dr. Owens 
promised an interesting meeting; and 
he knows how to do it, for he gave an 
exhibition of his abilities in that line 
three years ago, when the society met 
in that “little side-tracked city in the 
pocket of Indiana.” 

REPORT ON YELLOW FEVER. 

This was the result of a discussion on 
the subject of yellow fever, introduced 
bya paper read by Dr. C. G. Comegys, of 
Cincinnati. The whole matter was re- 
ferred to a committee, consisting of Drs. 
George Homan, of St. Louis, J. A. Larra- 
bee, of Louisville, J. D. Griffith, of 
Kansas City, George N. Kreider, of 
Springfield, Ill., G. A. Collamore, of 
Toledo, Ohio, David 8S. Booth, of 
Sparta, Ill., A. U. Williams, of Hot 
Springs, Ark., and A. P. Waterfield, of 


Louisville’s ac- 





Teunessee. These gentlemen were in- 
structed to draft resolutions embodying 
the sense of the Association on this 
subject. The resolutions were adopted 
by unanimous vote without discussion : 

Resolved: That it is the sense of this 
meeting that yellow fever is not conta- 
gious in the ordinary sense of the term, 
that it cannot be communicated from 
the sick to the well, except in an atmos- 
phere containing germs. 

That the mildness of the present yel- 
low fever invasion, and the lateness of 
the season, warrant us in strongly de- 
precating the fear now existing in many 
southern communities, the present rate 
of mortality not being greater than that 
which ordinarily obtains in typhoid 
fever. 

That the self-imposed quarantine reg- 
ulations now in force in the states north 
of the infected districts are not only 
absurd, but inhuman and unworthy the 
age in which we live. 

That the quarantine regulations to be 
effective, should apply to the baggage, 
clothing and effects, rather than to the 
person of the individual. 

That when such effects come from in- 
fected districts, they should be destroyed 
by fire and the owner reimbursed from 
public funds. : 

That cities and towns to the north 
and upon lines of travel may safely 
provide hospitals for the reception and 
care of the sick. 

The resolutions are signed by the 
members of the committee. 

Psychical Treatment of the Insane 
was the subject of a paper by Miss Bry- 
ant,of Chicago. She once heard a patient 
say that every superintendent of an in- 
sane asylum should be confined in the 
barred room for six months before al- 
lowed to continue his position. He 
would then know better how to treat 
his patients. This room the patient 
described as hell. She discussed the 
insane atmosphere which was present 
in asylums. The personality of atten- 
dants she thought very great in impor- 
tance. She advocated the cottage plan 
of asylums, dispensing entirely with 
the enforced confinements and recom- 
mending humane treatment throughout. 

Clinical notes on Rheumatic Neural- 
gia was the subject of a paper which was 
extensively discussed by the members. 
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Carthage, Mo. 

Penetrating Ulcer of the Intestine 
was the subject of a paper by Dr. J. M. 
Emmert, of Atlantic City, lowa. 

Laparotomy, with cases, was the sub- 
ject of Dr. H. C. Dalton, of Mo. The 
justifiability of laparotomy has long 
since been acknowledged. Appendi- 
citis, perityphlitis, peritonitis, gun shot 
wounds of the abdomen are conditions 
which demand this operation frequent- 
ly. He had used Senn’s hydrogen gas 
injection with success. In one case of 
gun shot wounds of the abdomen he 
had fifteen perforations of the abdo- 
men. He reported sixteen cases, and 
was sure that he would have had a bet- 
ter result had he operated earlier.: 

Benign Laryngeal Growths was the 
subject of a paper by Dr. Wm. Porter, 
of St. Louis. 

Consanguineous Marriages was the 
title of a paper by Dr. A. W. Spain, of 
Terre Haute, Ind. He claimed that the 
physical condition of the persons mar- 
ried was solely responsible for the pe- 
culiarities of the offspring, and the fact 
that they were blood-related had 
nothing to do with the case. 

Can a Diseased Fallopian Tube be 
Treated through the Uterus, was treat- 
ed affirmatively by Dr. T. B. Harvey, 
of Indianapolis. 

The Recent Epidemic of Small-Pox 
at Moberly, Mo, was the subject of a 
paper by Dr. Joseph Grindon, of Mo- 
berly. This was an interesting paper 
on a circumscribed epidemic which 
spread from the opening of an old 
chest of second-hand clothing brought 
from Bohemia by an emigrant. He 
said it was the opinion of the Secreta- 
ry of the State Board of Health that 
we would have small-pox in Missouri 
this winter. He had the cases all nicely 
tabulated into generations on a chart, 
which also showed two interesting 
points—the effect of isolation, and the 
very low death rate, only 0.25 per cent. 
Some interesting points on the effect of 
vaccination were also brought out. 

A Typical Case of Mastoid Disease 
was the subject chosen by Dr. 8. 5S. 
Beard, of Chicago, and handled in a 
thorough and entertaining manner. 

The papers remaining over were read 


| 
It was read by Dr. R. F. Brooks, of 


SOCIETY NOTES. 


At the meeting of the Philadelphia 
County Medical Society, September 26, 
there wasa very fair attendance. Among 
those present were Drs. J. C. Da Costa, 





Oliver, Barton, Allis, Roberts and F. 
H. Gross. 

Dr. S. W. Gross read a paper de- 
scribing his operation for cancer of the 
breast. He makes a true amputation, 
encircling the gland with an incision 
down to the fascia, and removing this 
membrane as well as the gland. He 
then makes an incision reaching up 
into the axilla, which he thoroughly 
cleans out. This gives the incision the 
shape of a skillet,a round part with 
the handle. Out of 45 cases two died; 
one of pneumonia, the other of fat em- 
bolism. In 29 per cent. the cancer 
recurred locally. Nine recovered per- 
manently. 

The next best operation he considers 
that in which the nipple and affected 
skin areincluded in an elliptical incision, 
one end of which is prolonged into the 
axilla. The most successful series of 
cases yet reported of this latter opera- 
tion so nearly equals his own results, 
that of late he has modified his practice 
by making an elliptical cut. It is, how- 
ever, too soon to state what degree of 
permanent success has been secured. 
When the circular operation is per- 
formed there may not be enough in- 
tegument available to cover the surface, 
and the wound is left to heal by granu- 
lation. If recurrence takes place, it is 
because there are nodules left in the 
pectoral muscles. 

The operation which simply removes 
the tumor, leaving part of the mam- 
mary gland, he condemns in toto. Dr. 
Gross reiterated his belief that any 
surgeon who knows how to operate 
with antisepsis or asepsis, and fails to 
make use of it, is criminally respon- 
sible if erysipelas, septicemia or sup- 
puration ensue. 

Dr. Collins spoke in approval of Dr. 
Gross’ method. 

-Dr. Allis called attention to a valu- 
able point in Gross’ method of operat- 
ing. He carefully searches the chest 





by title, and the meeting adjourned. 





with a pencil, and when the incision is 





Massey, Partenheimer, Barker, Collins, . 


for nodules, each of which he marks- 
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made it is wide enough to embrace all 
the nodules so marked and the inter- 
vening integument. 

Dr. Roberts commended the clearing 
out of the axilla. 

Dr. Burns reported that he had oper- 
ated in three cases of old standing, in 
which the axilla was not opened, but 
no recurrence took place; while in 
some cases, where he had cleaned out 
the axilla, the cancer had recurred. 

In conclusion, Dr. Gross said that 
Burns’ cases were simple coincidences, 
as the latter could scarcely intend to 
advance the theory that thoroughness 
of removal favored a return of the 
disease. 


At the Philadelphia County Medical 
Society, Wednesday, October 10th, Dr. 
G. E. de Schweinitz read a paper on 
“ Acute Optic Neuritis, with the Report 
of a Case;” and Dr. J. K. Young ex- 
hibited a Morton’s ophthalmoscope. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 


COMPRESSION OF THE BRAIN. 
Epiror MepicaL TIMEs: 
A200T three weeks ago I was called 
to consult with my friend, Dr. J. 
R. Roach, in a case of severe injury to 
the head, caused by a fall from a run- 
ning horse. The young man, seven- 
teen years old, bright and intelligent, 
was the only boy in a family of several 
girls. The injury had been received 
just three days before I saw the case. 
Unconsciousness, inability to stand, 
the power of speech totally abolished, 
and he seemed just alive and no more. 
This was his condition from the first. 
The respiration was short and labored ; 
the pulse soft, unnaturally slow, did not 
beat more than forty-five in a minute. 
Stomach quiet and took some fluid 
nourishment. His temperature regis- 
tered 102°. The only injury visible to 








the eye was ecchymosis, contusion and 
some swelling about the right eye en- 
tirely closing it. No hemorrhage from 
ear or nose to amount to much. 

The first remedy suggested to my 
mind was blood-letting, hoping in that | 
way to strengthen the heart’s action 
by lessening blood pressure. But our 
greatest surgeons advise that in such 
cases blood must not be taken “ heed- 
lessly or causelessly.” And also that 
premature “bleeding has slain its 
thousands.” (Gross.) And,again, we 
are not advised to bleed until reaction 
has taken place. How are we to know 
when that takes place, the patient 
remaining the same for days, and dur- 
ing those days very liable to die while 
we are waiting. From the diversity of 
opinions regarding general depletion, 
we decided to exclude that plan of 
treatment. Leeches would have been 
judicious; but we did not have them. 
We then decided to resort to the next 
best antiphlogistic and depletory rem- 
edy, mercury, to the point of ptyal- 
ism; keep down fever by antipyrin, 
applying cold to the head, and perfect 
quietude. In the course of ten days 
consciousness returned. He ate, slept 
and seemed himself, with the sad ex- 
ception of an impaired mind. He re- 
cognizes his friends and is cognizant of 
his whereabouts ; but calls persons by 
odd names, such as the name of some 
animal, and will speak very politely to 
his father every time he enters the room 
should that be twenty times a day. 
We need advice touching treatment and 
prognosis. Were we wrong in discard- 
ing bleeding? Please give us your 
opinion. Geo. B. Simpson. 

Weston, W. Va. 


BOOK NOTICES. 


DISEASES OF THE Liver. By DvuJaARDIN- 
BeauMeEtTz. Geo. S. Davis, Detroit. 
Price, cloth, 50 cents; paper, 25c. 
This is a book which will have an 

immense sale. 

Paysictans’ INTERPRETER. In four lan- 
guages. Specially arranged for diag- 
nosis. F. A. Davis, publisher, Phila. 
Price, $1.00. 

A collection of questions and an- 
swers, such as are most used between 
physician and patient, in English, 
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French, German and Italian. It is of 
a size convenient for the vest pocket. 
The phrases are well selected, and one 
might practice long without requiring 
more of these languages than this little 
book furnishes. The pronunciation is 
not given, but then one can’t expect to 
carry the Philadelphia Library in his 
vest pocket. 


ANNUAL ReEporT OF THE HEALTH Com- 
MISSIONER OF St. LOUIS FOR THE YEAR 
ENDING APRIL, 9, 1888. 

Eicuta ANNUAL REpoRT OF THE NEW 


York State BoarD OF HEALTH FOR 
1887. 


TRANSACTIONS OF THE MEDICAL As- 
SOCIATION OF THE STATE OF Missouri. 
Thirty-first Annual Session, 1888. 

A handsomely printed volume of 
462 pages. 

THE CoNTAGIOUSNESS OF Putuisis. By 
L. F. Frick, of Philadelphia. 

An abstract of this paper appeared 
in the Times recently. We advise our 
readers to send to the author for a 
copy of the reprint, which is illustra- 
ted by maps, showing the grounds for 
the author’s deductions. 

CuemMicaAL EXPERIMENTS FOR MEDICAL 
Stupents. Arranged after Beilstein. 
By W.S. CuristopHer, M. D., Dem- 
onstrator of Chemistry, Medical 
College of Ohio, Cincinnati. 16mo. 
Cloth. Price, $1.00. Published by 
Robert Clarke & Co., Cincinnati. 
Extra blank leaves are inserted at 

the end for students’ notes. This is 
intended for students alone. It has 
blank pages for notes, and is a useful 
book for beginners. The large list of 
errata is to be regretted. 

Annual report of the Commissioner 
of Pensions for 1888. 


Sixth report of the Sapporo Agricul- 
tural College, published by the Hok- 
kaido Cho. 

Transactions of the Medical Society 
of Pennsylvania, Vol. XX, 1888. 

Report of the Health Officer of the 
District of Columbia, 1887. 

Index-Catalogue of the Library of 
the Surgeon-General’s office, U. S&S. 
Army. Authors and Subjects, Vol. 
IX. — Medicine (Popular) — Nywelt. 
Washington, Government Printing Of- 





Medical and Surgical History of the 


War of the Rebellion. 


Part Third. 
Medical Volume. 


PAMPHLETS RECEIVED. 


HEREDITY. By JAMES THoMAS SEakcy, 
of Tuscaloosa. 

PELVIC AND ABDOMINAL DISEASES. By 
T. B. Harvey, Indianapolis. 

ADVANTAGES OF THE UNION OF MEDICAL 
ScHoo, AND University. By Wi- 
LIAM H. WE cH, of Baltimore. 

A Cask oF Poisoninc By ATROPIA. By 
LLEWELLYN Etior, Washington, D.C. 
THe ELEctTRo-MAGNET in Removal of 

Steel from the Interior of the Eye. By 

A. A. Hubbell, M. D., Buffalo, N. Y. 
MuscuLaR ATROPHIES AND HYPERTRO- 

pHiEs. By Landon Carter Gray, M.D., 

New York. 

THe AMERICAN Hip Spuint. By Dr. 

A. B. Judson, New York. 





o> 


ABSTRACTS. 


ALBUMINURIA IN INDIA. — HAILEY 
(Indian Med. Gazette) states that a 
combination of advanced anemia and 
malarial blood disintegration alone are 
sufficient to produce albuminuria. 

Hor Pack in Acute Bricut’s.—Car- 
penter (Practitioner) puts on record 
some cases to show that the continuous 
hot wet pack cannot be used in acute 
renal disease without risk, and requires 
caution in its application. The tem- 
perature should be taken at least every 
three hours, and at shorter intervals in 
the event of decided pyrexia, so as to 
minimize as far as possible its attend- 
ant risks. He inclines to the belief 
that hot air is preferable, and is cer- 
tainly safer. 

Osmic Acip In Myatc1a.—Grinevitski 
(Practitioner) recommends the injec- 
tion of eight drops of a one per cent. 
solution.of osmic acid into the paren- 
chyma of the affected muscle ; the dose 
to be gradually increased to twenty-five 
drops. Burning pain ensues, lasting 
about two hours. These injections he 
uses in acute and chronic cases alike, 
with no other remedy. In all cases 
much improvement has resulted, and 








in most a complete cure, after from two - 





fice, 1888. 


to six injections. 
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In The Medical Age, MULHERON rec- 
‘ommends the following as a cathartic 
in ague, to be given during the sweat- 


ing stage: 

RB Euonymin................ gr. iij 
Podophyllin.............. gr.} 
Ext. belladonnee.......... gr. 88 


M. S.—At one dose. 
For the malarial cachexia : 





BR Hydrarg. bichlorid......... gr. ij 
Tr. ferri chlorid............ 3 iij 
Acid. hydrochloric dil....... 3 iij 

Liq. arsenici chloridi........ 3 iss 
Potassii chloridi............ 88 
Syrupi....ee.-eeseee ad....3 vj 

M. Sf 3jin pane four times a day. 

MISCELLANY. 





THe Loco WeEEp.—In the Southern 
Clinic, MILLER states that this plant is 
exciting much interest among the stock 
raisers of Kansas from its effects upon 
cattle. The animals soon acquire so 
decided a taste for it that they refuse 
any other food. All sense of distance or 
dimension seems to be abolished by its 
use; animals may be seized with dan- 
gerous mania; they lose flesh, become 
feeble, and finally die exhausted. Preg- 
nant animals are so sure to abort that 
fears are entertained that herds will 
be exterminated by the plant. If the 
half be true, it deserves a full investi- 
gation. Drs. Kennedy and H. C. Wood 
made some experiments with the dried 
plant, and failed to produce any toxic 
symptoms with it. Hither the virtues 
reside only in the fresh herb, or the 
plant which they investigated is not 
that which produces such mischief 
among cattle. 


THE CHINATOWN ULCER. 

Under the above caption the Pacific 
Med. and Surg. Journal gives an edi- 
torial on the sanitary condition of the 
Chinese quarter of San Francisco. 

The writer very sensibly remarks 
that the disgrace does not attach to the 
Chinese. They know nothing of sani- 
tation, and see no advantage in civil- 
ized ways. The remedy consists in 
suitable legislation to provide a proper 
sanitary condition, and the appointment 
of inspectors to see that the laws are car- 
ried out. Abuse of the Chinese does no 
good; while raids are simply intermit- 
tent efforts, which should give place to 





a steady, systematic enforcement of 
the law. 


PENNSYLVANIA HOSPITAL. 

The managers have abolished the reg- 
istration fee for attendance upon the 
clinical lectures during the winter, and 
students are allowed to register upon 
showing their matriculation tickets. 
The lectures have already commenced 
and are on the usual days, Wednesday 
and Saturday, from ten o’clock to 
twelve, at Eighth and Spruce Streets. 


ees a ye IN THE MEDICAL CORPSOFTHE 
U.S. NAVY FOR THE WEEK ENDING 
SEPTEMBER 29, 1888. 

MeEpIcAL INsPEcTOR ADRIAN HUDSON or- 
dered for examination preliminary to promo- 
tion to Medical Director. 

MepicaL Inspectorn Newton L. BATES 
ordered for examination preliminary to promo- 
tion to Medical Director. 

SurcEon GEoRGE H. Cooke ordered for 
examination preliminary to promotion to Med- 
ical Inspector. 

MepicaL Inspector MicHAEL BRADLEY 
ordered as member of Naval Examining Board. 

MepicaL InsPpEecToR HEenry M. WELLS 
relieved from duty as member of Naval Exam- 
ing Board. 

URGEON Manty H. Simons ordered to 
Widow’s Island Naval Hospital. 

P. A. SurcEon A. C. HEFFENGER detached 
from Naval Hospital, Widow’s Island, and wait 
orders. 

WEEK ENDING OCTOBER 6, 1888. 

MEpIcAL INSPECTOR ADRIAN HUDSON or- 
dered to Naval Hospital, Mare Island, Cal. 

Meprca Inspector A. L. Grnon detached 
from the Naval Hospital, Mare Island, Cal., and 
proceed home. 


ba 58 pT sy ps CHANGES IN THE 81.a- 
7IONS A UTIES OF OFFICERS SER V- 
ING IN THE MEDICAL DEPARTMENT, 
rae FROM SEPT. 23, 1888, TO OCT. 
By direction of the President Major George 
M. Sternberg, Surgeon, U. S. Army, will pro- 
ceed to Decatur, Alabama, and to such other 
points in the infected districts of the Southern 
States as he may deem necessary, to continue 
his scientific investigations of yellow fever. 
Par. 8. S. O. 224. A. G. O. Washington, 
September 26, 1888. 

io of absence for one month, with per- 
mission to apply to the re per authority for an 
extension of one month, is granted to Major 
John W. Williams, Surgeon, on duty with Bat- 
talion of 2d Artillery, now at Fort Wadsworth, 
N. Y. H. Par. 1. 8S. O. 209. Hdqrs. Div. 
of the Atlantic. Governor's Island, N. Y. City, 
October 4, 1883. 

Under authority from Hdgrs. of the Army, 
A. G. O., dated September 22, 1888, Major 
Chas. B. Throckmorton, and batteries “K” pe 
“M,” 2d Artilery, comprising the garrison of 
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26, 1888 
Major Henry M. CRonKHITE, surgeon 


on being relieved by Captain Corbusier, will 
report for duty to the commanding officer, Little 
Rock Barracks, Ark., reporting by letter to the 
commanding general, Division of the Atlantic. 


Jackson Barracks, New Orleans, La., will pro- 
ceed at once, by sea, to New York Harbor, and 
upon arrival there will take post at Ft. Wads- 
worth, N. Y. H. A small guard of enlisted 
men will be left at Jackson Barracks. Major 
John W. Williams, surgeon, will accompany 
the troops to New York Harbor. Major Harvey 
E. Brown, surgeon, will remain at Jackson Bar- | ington, Sept. 29, 1888. 
racks, Par.12. §S.0O.202. Hdgrs. Div. of the 
Atlantic. Governor’s Island, N. Y. C., Sept. 





Captain Wo. H. CorBusi&R, asst. surgeon, 


in person to the commanding officer, Ft. Hays, 
Kan., for duty at that post, relieving Major 
Henry M. Cronkhite, surgeon, and reporting by 
letter to the commanding general, Dept. of 
Arizona. Par. 10. 8.0. 227. A.G.O. Wash- 


CapTaIN ARTHUR W. TAYLOR, asst. surgeon, 
is relieved from duty at Ft. Robinson, Neb., 
and will report in person, without delay, to the 
,| commanding officer, Ft. Grant, Ariz. Ty., for 

duty at that post, relieving Capt. Wm. H. Cor- 
busier, asst. surgeon, and reporting by letter to 
the commanding general, Dept. of Arizona. 
Par. 10. S. O. 227. A. G. O. Washington, 


Par. 10. S. O. 227. A. G.O. Washington, | Sept. 29, 1888. 


Sept. 29, 1888. 


Leave of absence for one month, with per- 
mission to apply for an extension of one month, 


is granted Major Robert H. White, Surgeon U. 


By direction of the Acting Secretary of War 
the following named officers of the Medical 
Department will report in person, on Oct. 9, 


1888, to the president of the Army Medical 
8S. Army. Par.7. S.0.199. Hdqrs. Div. of 


the Atlantic. Sept. 22, 1888. 
Island, N. Y. City. 


Examining Board, Army Building, New York 


Governor's | City, for examination for promotion: Captain 


Benjamin Munday, asst. surgeon, Captain Wm. 


By direction of the Acting Secretary of War | 0. Owen, Jr., asst. surgeon. Upon the comple- 
leave of absence for six months, on surgeon’s tion of their examination to rejoin their stations. 


certificate of disability, with permission to leave 
the Division of the Missouri, is granted Capt. 
Ezra Woodruff, assistant surgeon. Par. 5. S. 
O. 223. A.G.O. Sept. 25, 1888. 


By direction of the Acting Secretary of War 
Captain Washington Matthews, assistant sur. 
geon, is detailed as a member of the Army 
Medical Examining Board appointed to meet in 
New York City, October Ist, 18%8, by S. O. 203, 


Sept. 27, 1888. 


By direction of the Acting Secretary of War 
leave of absence to include May 8, 1889, is 
granted Capt. George F. Wilson, asst. surgeon. 
| Par. 14. $8.0. 223, A.G.O. Sept. 25, 1885. 
| The resignation of Capt. George F. Wilson, 
| asst. surgeon, has been accepted by the Presi- 
| dent, to take effect May 31, 1889. Par.15. 8. 





September 1, 18:8, from this office, vice major | U- 2 


George M. Sternberg, surgeon, hereby relieved 
from his detail as a member of the board. Par. 
3. S.O. 224. A.G.O. Washington, Sept. 26, 
1888, 


Upon the recommendation of Capt. Daniel 


Weisel, assistant surgeon, senior medical officer | 


camp of instruction of the 5th Cavalry, Capt. 
J. Van R. Hoff, assistant surgeon, is assigned 
in charge of active operations of the Hospital 
Corps in that camp. Par. 2. S. 0.121. Hdqrs. 
Dept. of the Missouri. . Fort Leavenworth, 
Kan., Sept. 22, 1888. 

CAPTAIN GEORGE W. Aparr, assistant sur- 
geon, is relieved from duty at Fort Brady, Mich., 
and will report for duty to the commanding 
officer, Fort Robinson, Neb., reporting by letter 
to the commanding general, Department of the 
Platte. Par.10. 8.0. 227. A.G.O. Wash- 
ington, Sept. 29, 1888. 

By direction of the Acting Secretary of War 
the following named officers of the Medical 
Department will report in person, on the dates 
set opposite their respective names, to the pres- 
ident of the Army Medical Examining Board, 
Army Building, New York City, for examina- 
tion for promotion: Capt. James C. Merrill, 
Asst. Surgeon, Oct. 16, 1888. Capt. George 
McCreery, Asst. Surgeon, Oct. 16, 1888. Capt. 
Richard W. Johnson, Asst. Surgeon, Oct. 9, 1888. 
Upon completion of their examination the 
officers named will rejoin their proper stations. 


| O, 223. A.G.O. Sept. 25, 1888. 

| LiEvTENANT OGDEN RaFFERTY, assistant 
| surgeon, U.S. Army, will stand relieved from 
| duty in connection with the division rifle com- 
| petition, the 7th inst., and under par. 6. 8. O. No. 
| 2, ec. s. Hdgrs. Div. of the Missouri, will return 
| to his proper station, Ft. Clark, Texas. Par. 5. 
8. 0. 95. Hdgrs. Dept. of Texas. 


OFFICIAL LIST OF CHANGES AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 5. 
MARINE-HOSPITAL SERVICE, FOR THE 
FOUR WEEKS ENDED, OCTOBER 6, 1888. 
SurGEoN GEORGE PURVIANCE to proceed 

to Washington, D. C., for special duty, October 

3, 1888. 

Surcron G. W. Stoner detailed as Chair- 
man of Board to select site for marine hospital 
at Evansville, Ind., October 5, 1888, 

Surcron C. B. GoLpsBorouGH.—Leave of 
absence extended fifteen days on account of 
sickness. September 28, 1888. 

AssisTANT SuRGEON SEATON Norman.— 
Detailed as Recorder of Board to select site for 
marine hospital at Evansville, Ind., Oct. 5, 1888. 

Assistant SurGEoN J. B. Fartic to rejoin 
station at St. Louis, Mo., October 5, 1888. 
AssisTANT SURGEON G. M. MaGRuDER to 
proceed to Way Cross, Ga., for special duty. 
September 15, 1888. 


AssisTANT SuRGEON H. D. GeEppInes to 





Par. 5. S. 0. 231. A.G.O. Oct. 4, 1888. 





proceed to Camp Perry, Fla., for special duty. 
September 15, 1888. 


on being relieved by Capt. Taylor, will report’ 


Par. 15. S. O. 225. A. G.U. Washington, ° 
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